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During Pregnancy 
and the 


Postpartum Period 


supporting treatment is essential. 


To renew the impoverished blood 
stream, to replenish the constant 
mineral depletion, and to overcome 
the neural depression, there is no 
better tonic than Fellows’ Syrup for 
the parturient and _ post-parturient 


patient. 


Suggested dose: One teaspoonful 


t.i.d. in water. 















SAMPLES ON REQUEST 


FELLOWS MEDICAL MFG. CO., INC. 
26 Christopher Street, New York, N.Y. 








A Better 


Mousetrap... 


It was our friend Emerson who 
said that if a man built a better 
mousetrap, though his shop be in 
the heart of the woods, the world 
would beat a path to his door. This 
dictum applies to anything. 

At Amsterdam for years we’ve been 
building better appliances for ortho- 
pedic, surgical and traumatic pur- 
poses. And instead of hiding our 
light in some forest primeval, we’ve 
pitched our tents where the world 
can get at us easily and quickly. 
And the world has come. Thousands 
of physicians have learned to place 
their trust in us. They have learned 
that Amsterdam’s reputation has 
been well earned. And they have 
learned that there is no substitute 
for our kindly and efficient service, 
for our well-trained technicians and 
for the excellent appliance their 
patient ultimately receives. 
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Medical Economics is sent you every month 
thru the courtesy of Amsterdam Brothers 


















The Tower of Babel 


You remember the story. Because a group of people insisted upon 
building a tower to the skies, the Lord wrought confusion among 
them by causing each to speak with a different tongue. The chaos 
which followed put an effective end to the Tower of Babel. 





Here at Amsterdam we all speak the same language—a language 
overflowing with such terms as “cooperation”, “the patient’s wel- 
fare”, “skilled craftsmanship”, and the like. We could enumerate 





at great length the many superlatives we might use to describe the 
character of Amsterdam Bros. But printed superlatives at best are 
insufficient testimony; the noise created by them might cancel out 
into silence. 


So we urge you to consult with any of the innumerable physicians 
who have prescribed our orthopedic, surgical or traumatic appli- 
ances for their patients. If you do this, we won’t have to resort to 
superlatives; our many satisfied customers will do that for us. 


150 E. 53rd Street ~ STERD 198 Livingston Street 

NEW YORK CITY BROOKLYN, N. Y. 

ELdorado 5-6474 a) BROS. = TRiangle 5-2929 
i] 


INC. 


Also at 1060 Broad St., Newark, N. J. & 274 So. 20th St., Philadelphia, Pa. 























And we 


can’t beat Nature at her own 


We’re not magicians. 


game. That’s why we don’t say 
we can restore a patient’s hear- 
ing entirely with Radio Ear. 


But when you prescribe Radio 
Ear to correct a hearing defect, 
you know that the condition will 
be remedied as well as it is pos- 
sible for human ingenuity to do 
so. For Radio Ear incorporates 
the very latest scientific aural 
principles—16 of them—and the 
proper synthesis of these princi- 
ples has resulted in Radio Ear, 
the nearest thing to human hear- 
ing yet devised. 


150 E. 53rd Street 
NEW YORK CITY 
ELdorado 5-6474 


STERD 
22 BROS. ES 


INC. 
Also at 1060 Broad St., Newark, N. J. & 274 So. 20th St., Philadelphia, Pa. 





The nearest thing to perfect hearing 


AR 


Radio Ear is accoustically bal- 
anced. It possesses an amplifier 
which can be manipulated for 
greater volume—as much as 
50% more. Radio Ear is light 
and economical, and comes to 
you tried and tested by research 
specialists in sound and hearing. 


Radio Ear is an undisguised 
blessing for the patient who has 
longed to regain some semblance 
ability. 
*Phone or write us and we'll be 


of natural hearing 


glad to rush over to your office 
and give you a free demonstra- 
tion of the effectiveness of 


Radio Ear. 


198 Livingston Street 
BROOKLYN, N. Y. 
TRiangle 5-2929 

































To Replace Complicated 
and Hard to Use Gela- 
tine—of zinc (or Unna's 
glue) bandage 


ZINCOGEL 


Zinc-paste bandage for the 
treatment of Ulcers, Phlebi- 
tis, Edema, and Sprains of 


the leg. 





INVALID CHAIRS 
For 


RENT or SALE 


All ready to use. 


Simply, easily and quickly 
applied. 


Amsterdam is prepared to 


, ; | 
make immediate delivery of | 
Invalid Chairs to any part of | Ideally elastic. 
the city or environs. Chairs . 
may be rented or purchased. | — 
‘ie . | Remains in place. 
Renting rates and _ selling | 

prices are most moderate. - 
Chairs offered for rent are | Fyercises an evenly distribu- 
kept in perfect condition at | ted pressure over the whole 





all times. leg. 
150 E. 53rd Street STERD 198 Livingston Street 
NEW YORK CITY BROOKLYN, N. Y. 
ELdorado 5-6474 =] BROS [ >= TRiangle 5-2929 
INC. 


Also at 1060 Broad St., Newark, N. J. & 274 So. 20th St., Philadelphia, Pa. 
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in Bronchitis 
Broncho- pneumonia 


UNLIKE THE OLD-FASHIONED, bacteriogenic 
poultices, which cooled quickly and required 
constant changing, Antiphlogistine, in addi- 
tion to supplying prolonged moist heat may 


be left in situ for more than 12 hours. 


in Bronchial Irritation 


following measles, scarlet fever, tracheo 
bronchial lymphadenitis, it is recommended 
that an Antiphlogistine dressing be applied 


overthe upperchest, posteriorly and anteriorly. 


For alleviating the pain, lessening the 
sense of tight feeling, loosening the cough 
and bringing relief from the conges- 
tion, Antiphlogistine is of definite value. 


Sample and literature on request 


THE DENVER CHEMICAL MFG. COMPANY 
163 Varick Street, New York, N.Y. 
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THREE REASONS 
for specifying the 
B-D 
t YALE LUER-LOK 

SYRINGE 











ECONOMmICAL— because it costs no more than a B-D 
all-glass syringe. 

STRONGER—because the solid glass section to which 
the metal collar is affixed is much stronger than 
the ordinary glass tip, and is reinforced by the 
metal collar. Tip breakage is materially reduced. 


EFFICIENT—because the needle can’t jump off at a 
critical moment. A simple half turn locks it se- 
curely. Especially valuable in spinal and tonsil 
work, local anesthesia, proctology, intramus- 
cular and intravenous injections. 


B-D PRODUCTS 


Made for the Profession 











BECTON, DICKINSON & CO. + + RUTHERFORD, N. J. 
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‘Ninon de Lenclos 
_.. heart-breaker at 90 





Whether there is an historical exag- 
geration about Ninon, or not, she 
really must have been some girl at 
ninety. (Born 1616; died 1706.) 

The famous portrait which we all 
know shows her at seventy, a lovely 
woman seemingly at life’s crest. It 
is reported that she was so beautiful 
in the year of her death that a young 
man fell desperately in love with 
her, even though he was well aware 
of her age. 

A certain Jeanne Sauval, who was 
a personal attendant of Mme. de 
Lenclos for nearly fifty years, revealed 
the secret of her perennial youth in 
a pamphlet which has come down 
to us. Daily and persistently, this 
Parisian beauty of another day, prac- 
ticed exercises which preserved the 
tone of all the muscles of her body, 
especially those of the face, neck 
and throat. 

It must have been a fine system of 
physical exercises, judging from the 
result. And the lady had devised it 
herself. There was almost rothing 
known about scientific physical cul- 
ture in her day. 

The beauty of today has a much 
easier lot. She is plentifully supplied 
with outside help to maintain the 
appearance of youth in face and fig- 
ure. And she has a new secret of 








charm, not appreciated in the old 
days. That is an utter cleanliness of 
person, daintiness. 

Many, many products are now 
bought by women to attain and main- 
tain their exquisite daintiness. They 
do not seem to realize how much of 
this can be secured from a simple 
bottle of Zonite. For deodorizig 
purposes, for the vaginal douche, or 
for the sure antisepsis even of serious 
cuts, Zonite is entirely reliable. 

Zonite is a stabilized, mildly al- 
kaline solution of sodium hypochlor- 
ite. It is hypertonic, non-irritating, 
and non-toxic. It is rich in chlorine 
content and keeps its strength in- 
definitely. It is non-hemolytic, non- 
coagulating. Yet it is penetrating, 
and active even in the presence of 
organic matter. Zonite is economical 
and always ready to use, requiring 
no preparation. Moreover it is valu- 
able over a broad field, meeting effec- 
tively every indication for its use. 
The modern physician employs it 
with confidence that it will not 
devitalize tissue or cause acciden- 
tal poisoning. May we send you a 
bottle of Zonite and literature cov- 
ering many of its uses? Both are 
free. Write for them. Zonite Prod- 
ucts Corporation, Chrysler Building, 
New York, N. Y. 
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SHREDDED WHEAT as a 
Satisfactory Laxative 


The studies of George R. Cowgill 
and Albert J. Sullivan (J.4.M.A., 
March 18, 1933) have proved 
that wheat bran is a satisfactory 
source of fibrous roughage and 
possesses demonstrable mild 
laxative power. 

Many of your constipated pa- 
tients will, in fact, respond 
readily to a breakfast of Shredded 
Wheat with fresh fruit and milk. 
These delectable biscuits are 
composed of 100% whole wheat 
with all its bran, minerals and 
vitamins. Nothing is added, 
nothing taken away. 

All bran is not the same. There 
are important differences in 


quality. The bran of Shredded 








NATIONAL BISCUIT COMPANY 


SHREDDED 


Please be sure to get this package with the picture 
of Niagara Falls and the N. B. C. Uneeda Seal. 


Wheat is only that of the wheat 
itself—none has been added. It 
has been made tender by the dou- 
ble cooking process—Shredded 
Wheat is both boiled and baked. 
Thus we have fibrous cellulose 
content whose bulk relieves con- 
stipation without irritation of 
the colon. 

It is true, of course, that all 
cases of constipation are not 
the same, and treatment varies 
accordingly. But in the atonic 
type—the most common form 
—vhen more roughage in the 
diet is indicated, a breakfast of 
Shredded Wheat and sliced ba- 
nanas often acts as an efficient 
laxative. 
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Dr. Fishbein Apprehensive 


To the Editor: 


At a meeting here in Chicago re- 
cently, the Board of Trustees recom- 
mended that the Journal of the American 
Medical Association and other periodicals 
of the Association protect their copyright 
and do not grant to periodicals which 
fail to cooperate with the Council on 
Pharmacy and Chemistry the right to 
reprint material from their pages. 

We are, therefore, requesting that you 
discontinue quotations of material from 
our pages without specific permission in 
each instance. 

Morris Fishbein, M.D. 
Editor, Journal A.M.A. 


[Dr. Fishbein’s letter preceded 
by two days an editorial in the 
Journal A.M.A. bitterly condemn- 
ing MEDICAL ECONOMICS. 

It is a policy of this publica- 
tion not to reprint articles. The 
only exception ever made was 
when MEDICAL ECONOMICS re- 
printed without comment more 
than three years ago a similar 
— published by Dr. Fish- 

ein. 


For further details, see page 
22, this issue.—ED.] 


Narcotics Seizures 


To the Editor: 


In my letter published in September 
MEDICAL ECONOMICS I denounced the 
Federal government’s custom of destroy- 
ing confiscated narcotics which could be 
put to good use by physicians in their 
work for the relief of the sick and 
suffering. 

After this letter appeared in print, I 
sent a copy of it to President Roosevelt. 
A reply, signed by the Commissioner of 
Narcotics, reads as follows: 

“...The great bulk of narcotic drugs 
seized by Federal officers in the enforce- 
ment of the narcotic laws of the United 
States, represents supplies that have 
been used for distribution in the illicit 
traffic, the distribution having been 
through the instrumentality of persons 
who made no pretense of complying with 





the law. Therefore, the bulk of nar- 
cotics seized represents adulterated mor- 
phine, heroin, cocaine, and smoking 
opium for which there is no recognized 
direct medical use. 

“Physicians in Federal governmental 
agencies and institutions who have need 
of narcotic drugs for medical purposes 
in the course of their official duties, will 
not accept narcotics of doubtful purity 
for direct administration to patients; 
and the expense of purifying and recrys- 
tallizing these drugs would nearly always 
be prohibitive as compared with the cost 
of the pure drug. In cases where rea- 
sonably large quantities of drugs have 
been seized while being smuggled in, for 
instance, and it is found that the drugs 
are pure (not yet having reached the 
domestic distribution channels wherein 
they are usually adulterated), such 
quantities are customarily turned over to 
the War Department for medical re- 
serves. 

“From time to time, very small quan- 
tities of narcotics are voluntarily sur- 
rendered by doctors or druggists who are 
retiring from business; and this sréall 
supply is usually taken by Federal 
agencies having a medical need there- 
fore. But the quantity of such pure drugs 
available for this transfer does not 
nearly equal the medical needs of all 
the Federal agencies requiring drugs for 
medical or scientific uses. 

“With one exception, no drug is de- 
stroyed for which there can be a reason- 
able medical need by some _ Federal 
agency or institution; and it must be 
remembered that under the law we may 
transfer only seized narcotics to Federal 
agencies and institutions. The excep- 
tion is heroin and its derivatives, this 
particular type of drug being required, 
under the Limitation Convention of 1931, 
to be either destroyed or converted into 
some other form of opium alkaloid or 
salt.” 

Vernon A. Chapman, M.D. 
Milwaukee, Wisconsin 


Clinic Advice Sought 


To the Editor: 


I plan to open a baby clinic for those 
babies up to the age of one year whom 
I have delivered. Will any physicians 
who have undertaken such a_ project 
themselves be good enough to give me 
pointers on the best hours to conduct 
the clinic, the expenses that are likely 
to be incurred, etc., etc.? 
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$300 in prizes for 
YOU! Read the details 
of MEDICAL ECO- 
NOMICS' article con- 
test on page 14. 











I would like to benefit from the ex- 
perience of others and to get as much 
information as possible before establish- 
ing my clinic so that it will run smooth- 
ly and without the delays and impedi- 
ments attendant upon my finding my 
own way by trial and error. 

Oscar Lavine, M.D. 
Mt. Rainier, Maryland 


Applause for Location Data 


To the Editor: 

The recent graduate in medicine wants 
someone to help him find a _ location 
where he can make a living. Here is 
where our ieading professional magazine 
up till now has missed its opportunity. 
I congratulate you upon filling this 
need, and I consider your recent list of 
towns that need physicians and your 
other help to location seekers among the 
most practical and important of all re- 
cent contributions to medical literature. 

Anatole Kolodny, M.D. 
New York, N. Y. 


American College of Medicine 


To the Editor: 


There is one organization needed in 
medicine today—an organization of, by, 
and for the general practitioner. This 
should not be merely a society or an 
association, but should possess the dignity 
of a college composed of fellows. It could 
be called the American College of 
Medicine. 

Its members should be men of good 
traits and ability, graduates of Class A 
medical schools. They should have in- 
terned in accredited hospitals, or have 
shown in practice a commendable degree 
of skill and intelligence. 


The physician in this classification 
should keep good office records, limit his 
practice to no particular branch of 
medicine. He should have at his disposal 
a laboratory sufficiently equipped to do 
the commoner and more useful clinical 
analyses. 

He should have access to suitable X-ray 
equipment, and should be able to read 
with intelligence roentgenograms of the 
chest, stomach, gall bladder and so on. 
He should show an ability to do good 
obstetrics, both normal and operative. 

He should be able to diagnose and 
treat the majority of fractures. He 
should be able to refract the eye scien- 
tifically. He should be versed in gyne- 
cology. He should be able to treat the 
simpler ear, eye, nose and throat con- 
ditions. He should demonstrate his ability 
to perform the commoner surgical pro- 
cedures. 

Such a physician would be able to take 
care of 95 per cent of the people’s ills. 

If physicians such as these were well 
organized, a committee on propaganda 
could educate the public through news- 
paper articles and radio broadcasts to 
appreciate the usefulness of the general 
practitioner and his value to the commu- 
nity. An American College of Medicine 
could, through mass action, force the 
public to care for its charity, thus ending 
today’s monstrous free-service enigma. 

May the sons of Koch, Jenner, McDow- 
ell, and Sims arise to action; and, fol- 
lowing the leadership of some modern 
Linacre, raise the general practitioner 
to the position he once held as a coun- 
selor and public servant whose intelli- 
gence was great, whose skill was keen, 
whose wisdom was marked, and whose 
honor was respected. 

Charles E. Vestle, M. D. 
Holton, Kansas 


NRA Prohibits Rebates 


To the Editor: 

As Secretary of the American Sur- 
gical Trade Association, which sponsored 
the Code of Fair Competition for the 
Surgical Distributors Trade approved on 
August 24, 1934, I wish to call to the 
attention of members of the medical 
profession certain provisions of this code, 
which are of special interest to them. 

This code contains the trade practice 
provisions found in almost all codes of 
fair competition, prohibiting what is 
generally called commercial bribery. 


[Continued on page 149] 

















Retained in Heinz 
Strained Foods to 
higher degree than 
possible in most 
home-cooked 
vegetables 





MPARTIAL scientific tests prove that in Heinz 

Strained Foods the original vitamin and mineral 
values are more highly retained than can be 
achieved with ordinary home cooking methods 
and equipment. 


Extra fine vegetables are grown in soils and climates 
best suited to each variety. At the point of per- 
fection they are prepared in nearby sanitary Heinz 
kitchens a few hours after being harvested. They 
cre cooked thoroughly in dry steam, and strained 
without exposure to vitamin-destroying air, then 
vacuum-packed into stout enamel-lined tins, 


When you prescribe Heinz Strained Foods for 
infants or soft-diet cases, 
you are assured a uniform 
and abundant retention 
of vitamin and mineral 
content — month in and 
month out. 















Heinz Strained Foods include 
9 varieties — Strained Vegetable 
Soup, Peas, Green Beans, Toma- 
toes, Carrots, Beets, Spinach, 


Prunes and Cereai 














Please 
accept these valu- 
able reference charts 


Eleven comprehensive 
tables analyzing the 
properties and sources of 
vitamins, minerals and 
other nutritional ele- 
ments. Useful quick ref- 
erence data in dietary 
cases, compiled under 
qualified scientific super- 
vision. Please accept 
these charts without ob- 
ligation. Merely write 
us on your professional 


stationery. H. J. Heinz 
Co., Dept. ME 111, Pitts- 
burgh, Pa. 





HEINZ Strained Foods 


A Group of the 57 Varieties 
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AGREEABLE TASTE 


Smaco Carotene-in-Oil (formerly called Caritol) is easy to take 
because it contains carotene—the tasteless, fruit and vegetable, Pro- 
Vitamin A. There is no fishy taste and no disagreeable after-taste. 


FRUIT and VEGETABLE PRO-VITAMIN A 
Smaco Carotenc-in-Oil (sce illustration) 1s a solution of carotene 
which is the plant source of all vitamin A activity and is commonly 
referred to as the precursor of vitamin A or Pro-Vitamin A. Smaco 
Carotene-in-Oil is easily identified by its green-and-white package. 


FOR VITAMIN A and D EFFECT, TOGETHER 
Smaco Carotene-with-Vitamin-D-Concentrate-in-Oil (not illustrated) 
supplies both Vitamin A and D effect in small bulk and palatable 
form. Formerly called Caritol-with-Vitamin D, it combines 

the advantages of Carotene (Pro-Vitamin A) with 

Vitamin D concentrate prepared for thera- 





peutic use by a process developed in the 
laboratories of and controlled by 
Columbia University Pink- 
and-white 
package. 
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UNnirorm ity... 


that is why DIGITOL is increasingly 


relied upon by Physicians 


tom MULFORD (Fat- Free 
Tincture of Digitalis) has 
proved by laboratory test and 
by long clinical use that it is of 
high uniformity .. . because the 
biological standardization of 
every lot manufactured insures 
a definite potency. With Digi- 
tol so uniformly potert. and 
dependable, you can standard- 
ize your digitalis expectation. 
Each bottle of Digitol Mul- 


ford carries on the label the ac- 


Sharp & Dohme 
PHARMACEUTICALS 
PHILADELPHIA ii BALTIMORE 


tual date of its standardization 
by biological test. Therefore, 
although all digitalis prepara- 
tions show a small loss in activ- 
ity upon aging, Digitol Mulford 
may be safely administered 
after one year or longer by 
slight adjustment of the dosage. 

Digitol Mulford is offered 
only in one-ounce sealed con- 
tainers supplied with a stand- 
ardized dropper for accuracy 
of administration. 
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THE MODERN WAY TO BETTER CASTS 
WITH “THE SPECIALIST” 


@ The fine art of cast-making is em- 
bellished with “‘The Specialist.” Un- 
certainty of results is eliminated, 
because the bandages are uniformly 
made, each containing the same 
quantity of plaster. Hand-made plas- 
ter of Paris bandages are not always 
dependable; the resulting casts are 
unnecessarily heavy, and more time 
is required to make them. 

“The Specialist” is a plaster of 
Paris bandage on surgical crinoline, 
hard-coated from end to end. There 
is absolutely no loose plaster. When 





“THE SPECIALIST” 


BANDAGES: In sealed boxes con- 
taining 12; 3-yard lengths, 2" and 3" 
widths; 5-yard lengths, 4", 5"and 6" 
widths. In individual cartons; 3-yard 
lengths; 2", 21/." and 3" widths; 5- 
yard lengths, 4" wide. Allsizes avail- 
able, Fast-Setting, 5 to 7 minutes; 
Slow-Setting, under 15 minutes. 
SPLINTS: In sealed boxes of 50. 
Sizes, 3"x 15", 4" x 15", 5" x 30" 
Fast-setting only. 











dipped in water “The Specialist’’ 
becomes saturated immediately. It 
is economical in use because fewer 
bandages are required. It is not nec- 
essary to have several bandages 
soaking at a time, with the possibil- 
ity that all will not be used. Casts 
made with ‘‘The Specialist’ are 
strong, yet light in weight. 


**THE SPECIALIST” SPLINTS 
A newer, simpler technique in splint- 
making is possible with the use of 
“The Specialist” Splints, which are 
cut lengths of ““The Specialist ’Ban- 
dage. This eliminates unrolling and 
folding from a rolled bandage. As 
many layers as are required can be 
immersed at one time. They can be 
cut to any size or shape before 
saturating. 


e ORDER FROM YOUR DEALER e 


( NEW BRUNSWICK. N. 4’ f CHICAGO tt 


PROFESSIONAL SERVICE DEPARTMENT 
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Enforced inactivity in cold, damp, wintry weather impairs the 
appetite, lowers the resistance of even the healthiest child. 

Particularly at this time, therefore, does the growing child as well as the 
debilitated patient need the combined food quality, appetite appeal of the 
delicious food-drink, Ovaltine. 

Ovaltine enhances the nutritive value of the diet, adding vital food elements 
in a most easily digested form. 

Ovaltine adds additional carbohydrates, proteins, easily digested fats, and 
the bone and tissue building elements—calcium, phosphorus, iron, Vitamin B. 


For Nervous Patients Who Can’t Sleep 
In addition to supplying concentrated, easily assimilated nourishment, Oval- 
tine, taken as a warm drink before retiring, affords a pleasant, safe method of 
promoting sound, healthful sleep. 


Fill in Coupon for Professional Sample - eS pon tan lent perma ; 


Why not let us send you a trial supply of 1 
Ovaltine? If you are a physician, dentist or 1 180 No. Michigan — 
nurse, you are entitled to a regular package. Chicago, IIL Dept. M.E. 11 





Send coupon together with your card, letter- {Please send me, without charge, a} 
head, or other indication of your profes-  ! regular size package of Ovaltine. Evi- | 
sional standing. 


OVA LTINE 


Dhe Swiss Food -Drinks 


t dence of my professional standing is} 
1 enclosed. 1 
! 
i 


eee eee eee eee ee ee eee ee 


Manufactured under license in U.S.A. acai Ea eS 
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Name Your Druggist! 


“Qpaeee would you advise me 
to have this prescription 
filled, Doctor?” 

How many of you have paused 
before replying? How many of 
you have dismissed the problem 
with an offhand: “Oh, any drug 
store will do”? 

Probably, if you have had the 
experience that comes with long 
practice, you realize that the suc- 
cess or failure of your treatment 
may depend on your answer. 

Why? 

Well, the scribbled, usually il- 
legible notation on your Rx blank 
does not constitute a magic for- 
mula which, per se, will cure the 
patient. Magic and the super- 
natural are all very well; but 
when you write your prescription 
you set down a symbol accepted 
by convention which represents 
actual compounds and mixtures 
of therapeutic value. 

This symbol must be _ inter- 
preted and a medicament pre- 
pared accordingly; and this vital- 
ly important task lies in the 
hands of some pharmacist. 
Whether you know him or not, 
the pharmacist who fills your 
prescription receives from you a 
power of attorney. By proxy he 
assumes your place. 

Can you imagine, even for a 
moment, a right-minded business 
man giving power of attorney to 
a total stranger? Yet that is 
exactly what you are doing when 
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you let your patient fill his pre- 
scription at “any drug _ store.” 
You are entrusting the most im- 
portant step in your treatment to 
a stranger; a rash move. 

It may quite likely be that the 
druggist to whom your patient 
will go is reputable and honest, a 
good worker and a careful phar- 
macist. On the other hand, it 
may be that he is not. Can you 
afford to take the risk? 

Certainly not. Both the suc- 
cess of your treatment and your 
reputation as a doctor are at 
stake. What is more important, 
your patient’s safety may be at 
stake also. 

It is true that in the eyes of 
the law the pharmacist is respon- 
sible for the prescription he com- 
pounds. But does the allocation 
of the blame alter conditions? 
Does the responsibility of the 
pharmacist remove the respon- 
sibility of the doctor? Does it 
make your patient any the hap- 
pier to know that the malpractice 
he was exposed to was not the 
doctor’s fault but the druggist’s? 

There is but one answer to all 
these questions: NO. 

“But what,” says the physician, 
“can I do about it? I can’t force 
my patient to go to a specific 
druggist. It isn’t ethical.” 

Forgetting ethics for the mo- 
ment, there are three things you 
can do about it. 

[Continued on page 155] 




































MEDICAL 
ECONOMICS’ 


ONVINCED that the answers 

to medicine’s puzzling eco- 
nomic problems rest with the 
profession itself, MEDICAL Eco- 
NOMICS announces a prize article 
contest to stimulate constructive 
thought and suggestions. 

Not only does this give every 
physician an opportunity to ex- 
plain what he thinks should be 
done and at the same time place 
himself in line for a substantial 
cash prize, but it also promises to 
be of profound value by bringing 
to light sound ideas from which 
the profession at large may 
benefit. 

There is no limit to the number 
of articles a contestant may sub- 
mit. You can compete for one or 
all of the $100 prizes. 

What’s more, even if your 
article does not win one of the 
$100 prizes, it will be paid for, if 
published in MEDICAL ECONOMICS, 
at the rate of one cent a word. 

The principal thing to remem- 
ber is that all articles must be re- 
ceived at the offices of MEDICAL 
EcONOMIcs, Rutherford, N. J., 
by noon, December 31, 1934. Win- 
ners will be notified by mail and 
the results of the contest an- 
nounced in the February issue. 

Articles will be judged pri- 
marily on the basis of their con- 
structiveness and practical value. 























MeEpICcAL Economics will decide 
the winners, and all decisions will 
be final. 

The three (or four) articles 
that win the $100 prizes will be- 
come the exclusive property of 
MEDICAL ECONOMICS’ without 

[Continued on page 16] 


















For the best article written by a physician on each of the following 
three topics, MEDICAL ECONOMICS will pay $100 cash: 


1. “MY ANSWER TO THE THREAT OF STATE MED- 
ICINE” 


The public wants complete medical care at a price it can 
afford to pay. The physician wants private practice that 
will provide him an income commensurate with his skill and 


training. How can these objectives be realized? 


2. “1 COLLECT—AND HOW” 


Physicians probably collect, in the aggregate, not more 
than 75 per cent of their accounts. Many collect less. How 
can this situation be improved? 


3. “WHEN IT’S TIME TO RETIRE” 


Many a medical man would like to know what to do with 
his practice and how to get the most for it upon retirement. 
What is the solution? 


NOTE: 
lf an article is received on some other phase of the busi- 
ness side of medicine, which, because of its outstanding 
value to physicians, also merits a $100 prize, this will be 


given as an additional award. 
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further payment. No manuscripts 
will be returned. 

Articles should be between 
1,500 and 3,500 words in length, 
typed if possible, double-spaced, 


MEDICAL ECONOMICS 


and written on one side of the 
paper only. 

MEDICAL ECONOMICS reserves 
the right to edit within reason 
all manuscripts published. 


Fee-Splitting for Four-Year-Olds 
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“Doctors, Dollars, 
and Disease’ 


THIS NEW RADIO SERIES UNMASKED 


By WILLIAM ALAN RICHARDSON 
Managing Editor, MEDICAL ECONOMICS 


As far back as 1927, agitators 
were laying the groundwork 
of a campaign to socialize medi- 
cal care. 

Whatever else may be said 
about their activities since that 
time, they have been systematic 
to a marked degree. 

Their first step was to marshal 
facts. This they did through the 
medium of the Committee on the 
Costs of Medical Care. It took 
them five years and cost a million 
dollars. 

Then they made their recom- 
mendations, suggesting that med- 
ical care be paid for by means 
of insurance or taxation or both, 
and furnished largely by organ- 
ized groups of physicians. 

The next move has been to try 
to put these recommendations in- 
to practice. A multiplicity of 
Ways and means has been em- 
ployed. 

Members of leading founda- 
tions, those representing public 
health officiaidom, and an admix- 
ture of sympathetic educators, 
journalists, and hospital workers 
have all made an attempt to mold 
public opinion to the belief that 
its health salvation lies in the 
socialization of medicine. 

Books, magazine articles, and 
newspaper features by the hun- 
dreds emanate from these indi- 
viduals. They speak to groups of 
laymen on every conceivable oc- 


casion, making sure to have their 
talks properly publicized. They 
have even had themselves ap- 
pointed advisors to the President 
in connection with his proposed 
plan to minimize the economic 
risks of illness [see item, “Phil- 
anthropists Advise President,” 
page 73, this issue]. 

But the most recent step taken 
by the standard-bearers of social- 
ized medicine has been to get on 
the air. Scheduled to run for five 
months, a series of radio broad- 
casts that began on October 1 
under the title, “Doctors, Dollars, 
and Disease,” is now bringing to 
millions of listeners a message 
that formerly reached but a few. 

When Dr. Ray Lyman Wilbur 
relinquished the chairmanship of 
the Committee on the Costs of 
Medical Care two years ago, he 
expressed the hope that “a con- 
tinuing organization may imme- 
diately be formed to promote ex- 
perimentation and demonstrations 
in local communities.” This hope 
was not in vain. For, instead of 
being left to gather dust, the 
majority report of the Committee 
is being persistently translated 
into action by its sponsors. 

The program, “Doctors, Dol- 
lars, and Disease,” is broadcast 
every Monday evening from 
10:30 to 10:45, Eastern Standard 
Time, over a coast-to-coast hook- 

[Continued on page 91] 























By J. ROLLIN FRENCH, M.D. 


Los Angeles 


new evaluation of the eco- 

nomic problems of health 
service in the United States is an 
urgent responsibility of all mem- 
bers of medical and hospital or- 
ganizations. 

The necessity for designing 
new methods of health service 
for social classes below the in- 
dependent income levels, or of 
modifying those now in use, is 
undisputed by either the oppo- 
nents or the proponents of health 
service insurance systems. 

Only the myopic now deny this 
fact. 

Much greater headway could 
be made if those of the various 
opposing groups would pause long 
enough to realize that there are 
merits in the contentions of each, 
and that the respective merits 
are not incompatible but are mis- 
cible if properly coordinated. 

This thought is not offered as 
an apology for the few of each 
group, but is rather a plea to the 
many to cast aside either their 
undue regard for traditions or 
their unwarranted desire to estab- 
lish systems of state or socialized 
medicine. 

Before attempting to outline 
the advantages of health service 
insurance, it must be made clear 
that there is a decided difference 
between health insurance, state 
or socialized medicine, and health 
service insurance. 

In using the term “health in- 
surance” without qualification, it 


Medicine's Bid 


For Independence 





is inferred that an intervening 
commercial agency guarantees 
financial reimbursement for lest 
time and medical expense in- 
curred during a noncompensable 
illness or accident. 

“State medicine” or “socialized 
medicine” implies a service sup- 
ported in part, at least, by some 
forn of general taxation. 

Neither of these systems ‘s de- 
sirable or practical as a remedial 
agency because both are, as a 
rule, either commercially or po- 
litically controlled, and therefore 
subject to the objectionable fea- 
tures of favored medical panels. 

“Health service insurance” has 
quite a different meaning in the 
minds of its proponents. It im- 
plies that payment for health 
service is the only indemnity con- 
templated, that complete medical 
and hospital care will be guar- 
anteed to patients with limited 
incomes, and that adequate re- 
muneration will be forthcoming 
for those rendering the service. 

It further implies a non-com- 
mercial method of distributing 
the costs of health service over a 
large group of potential annual 
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consumers, instead of placing the 
entire burden upon the small per- 
centage of the people who are ac- 
tual consumers of this sefvice 
each year. 

By the aid of simple legisla- 
tion, not unlike the compensation 
law in principle yet decidely dif- 
ferent in application, practical 
systems of health service insur- 
ance can be set up. These sys- 
tems can embody the basic prin- 
ciples of insurance, coupled with 
full recognition of ethical medi- 
cal practice. Morever, they can 
be established with professional 
influence as the guiding factor. 

Scientific medicine, ethics, the 
cherished privileges of the pa- 
tient, and adequate remunera- 
tion for those rendering profes- 
sional services need not be chal- 
lenged. They can be made per- 
fectly compatible with a system 
that provides economically pos- 
Sible health service for those be- 
low the independent income level. 

The solution of the health prob- 
lems with which we are con- 
fronted today may be mentally 
reached by asking ourselves: 
“How may the employees of 
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Ewing Galloway 


smaller organizations and their 
families, as well as other individ- 
uals with limited incomes, be 
given the same degree of ef- 
fectual health service that is now 
successfully rendered to the em- 
ployees of larger corporations 
and railroads?” and “How can 
the family physician be restored 
to former popularity and useful- 
ness?” [Continued on page 157] 


% "A system of the kind sug- 

gested here would permit 
free choice of physician, equal 
opportunity for all physicians to 
participate, and adequate health 
service for everyone on the basis 
of a monthly budget. 


"It would greatly increase the 
income of the average physician, 
provide additional practice for 
the physician whose time is not 
now fully occupied, and give his 
practice an intrinsic sales value 
when he retired.” 












































EDICINE marches on with 

breath-taking speed. In clin- 
ics and laboratories throughout 
the world a hundred thousand 
physicians and allied medical 
scientists are pushing back the 
frontiers and uncovering new 
facts of utmost importance to 
men in active practice. 

How can the average physician 
keep up with what is going on? 
To subscribe to all the important 
medical journals is a financial 
feat beyond the means of many. 
To buy every new medical book 
is just as unfeasible. 

Every physician should, of 
course, have a small collection of 
medical books as the foundation 
upon which to build a more time- 
ly and complete library. He 
should subscribe to and read three 
or four medical journals; and, if 
he is a specialist, the most repre- 
sentative journals of his particu- 
lar specialty should by all means 
come in for careful study. 

But the foundation medical li- 
brary and the medical journals 
are not enough. Most medical 












books become out of date almost 
as soon as they are published. 
The living medical literature is 
to be found in medical periodicals. 
It is desirable to get as much of 
this literature as possible. But 
how? 

I have solved this problem to 
my own satisfaction by creating 
an up-to-the-minute medical li- 
brary in a really inexpensive 
manner. I have books on a great 
variety of subjects in medicine 
and they all include the very 
latest developments and dis- 
coveries. This library I speak of 
is my reprint library. 

For some time now I have made 
it my habit to spend a few hours 
each month in the local medical 
library, looking over the latest 
journals as they come in. I scan 
each important periodical care- 
fully, with pad and pencil. When 
I see an article in which I am in- 
terested I jot down its title, the 
author’s name and address, the 
name of the periodical, and the 
date of issue. 

After my examination of the 
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Library 


My Sixteen-Dollar 





By EDWARD PODOLSKY, M.D. 


current periodicals is finished, I 
go home and send out a batch of 
postcards, requesting reprints of 
the articles which I have found 
of value. The great majority of 
medical authors have reprints 
made of their articles and they 
are pleased to receive requests for 
them from their readers. 

It is not necessary to send a 
letter. A postcard will do. An 
investment of $10 in a thousand 
postcards will go a long way in 
starting a reprint library of real 
value. 

To save labor, it is 2 good plan 
to have some such message as the 
following printed on the post- 
cards: 

Dear Doctor: 

May | ask you to favor me with a 

reprint of your article entitled ............ 


ee eaiaegteee eet appearing in the 


Wi nid-2acieienskesiccuaserecuaseniseld ? 


Thanking you for this courtesy, | re- 
main, 
Gratefully yours, 
die eacssacap Rabdaaeabo Renton eae . M.D, 


It then becomes an easy mat- 
ter to send out requests for quite 
a few reprints in a short time. 

The nature of the reprints re- 
quested will, obviously, depend on 
the interests of the physician. If 
you are an internist, the Annals 
of Internal Medicine, the Journal 
of Clinical Investigaton, and the 
Journal of the American Medical 
Association will be found among 
the foremost in the field. In the 
specialties there are the special 
journals. 
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"Just how far will $16 get 
you in magazine subscriptions 
or in new medical books? Not 
very far. 

"Yet you get a practical, 
up-to-the-minute reprint libra- 
ry for that amount—the sort 
of library you can really put 
to good use." 


I have built up a wonderful 
library of reprints on the latest 
developments in cardiology from 
the American Heart Journal, the 
Journal of the American Medical 
Association, and the Annals of 
Internal Medicine. There is al- 
most no limit to the kind and 
size of reprint library you can 
accumulate. 

My own reprint library is fair- 
ly extensive. Looking over the 
titles, I find that I have reprints 
on cancer, arthritis, asthma, 
coronary thrombosis, pneumonia, 
diet, and a wide variety of other 
topics. All represent the very 
latest accomplishments of 1983 
and 1934—not medical findings 
of four or five years ago. 

When I first started my reprint 
library I filed the reprints in a 
regulation steel filing cabinet, 
classifying each reprint as to 
subject. But as my library grew 
the cabinet was too small to hold 
all the reprints. 

I then thought of binding them 
permanently between cloth covers, 
but found that this would be too 
[Continued on page 151] 












Tut, Tut — 


PPARENTLY “Greeks bearing gifts” are again troubling 
Dr. Morris Fishbein. 

Several years ago, in the April 25, 1931 issue of the 
Journal A.M.A., an editorial appeared under the title “Medi- 
cal Economics and Medical Business.” This editorial accused 
MEDICAL EcoNomICcs of being “devoted largely to the problem 
of making money out of medical practice,” and “little if at 
all concerned with medical ethics or medical ideals.” It ar- 
rived at the unique conclusion that because MEDICAL Eco- 
NOMICS is sent gratuitously to physicians, the resulting in- 
fluence must be harmful. It concluded by warning its readers 
against the subtle influence of MEDICAL ECONOMICS, with the 
ringing exhortation “Beware the Greeks bearing gifts.” 


And now, once again, Dr. Fishbein sounds the tocsin—this 
time in an editorial entitled “ ‘Throw Away’ Medical Periodi- 
cals” in the Journal A.M.A. for October 20. Says he: “The 
‘throw-away’ called ‘Medical Economics’ has appealed to the 
basest motives of those whom it attempts to reach, setting 
cash above conscience in medical practice.” 

As usual, Dr. Fishbein is expressing his personal opinion— 
not facts. He insinuates that MEDICAL ECONOMICS “attempts 
to reach” its readers, when he well knows that copies are 
mailed each month to more than 125,000 active, practicing 
physicians. 

He then accuses MEDICAL ECONOMICS of being “more con- 
cerned with the maintenance of income than with the main- 
tenance of satisfactory standards of treatment.” Ridiculous! 
MEDICAL ECONOMICS does not concern itself with standards 
of treatment at all. We leave that field entirely to the scien- 
tific journals, including the Journal A.M.A. Does Dr. Fish- 
bein imply that he needs our help in that direction, too? 

The Fishbein editorial admits that “other scientific periodi- 
cals may have been derelict in their failure to discuss such 
matters as collection of bills, the credit standings of patients, 
the outfitting of an office, or legal methods of enforcing pay- 
ment’’—topics on which for the past eleven years MEDICAL 
EcoNoMIcs has been publishing what thousands of physi- 
cians have said is helpful information. Long before any 
medical societies had economics committees, long before other 
medical journals realized there was such a thing as medical 
economics, and at least seven years before the Bureau of 
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Dr. Fishbein! 


Economics of the American Medical Association was founded, 
this publication was filling a vital need of the profession. 

Apparently Dr. Fishbein forgets that opinions on medical 
practice can emanate equally well from sources other than 
himself, when he says: “MEDICAL ECONOMICS attacks the 
ideals and principles of organized medicine and attempts to 
create disruption in medical thought.” If Dr. Fishbein is 
correct in assuming that he is “organized medicine” and 
“medical thought,” then MEDICAL ECONOMICS is guilty; for 
its policy has always been the open and candid discussion of 
ideals and principles which organized medicine has, or should 
have. It gives its readers a comprehensive view of every 
controversial issue, instead of publishing material that is in 
any way narrow, prejudiced, or one-sided. 

The further statement is made in the Fishbein editorial 
that MepicaAL Economics is “an insidious attempt to under- 
mine the councils and committees that have made therapy 
scientific and thereby rendered precarious the livelihood of 
promoters of nostrums.” 

Let’s analyze that one! The impression the good doctor 
seeks to give his readers is that many of the products adver- 
tised in MEDICAL EcOoNOomIcs have little or no therapeutic 
merit. Does he overlook the fact that MEpIcAL ECoNoMIcs 
goes only to licensed physicians who are capable of judging 
for themselves the merits of the products advertised? Or 
does he assume that the physicians are incapable? 


“Beware the Greeks bearing gifts,” Journal A.M.A. read- 
ers are again warned by its editor. “Better not read the 
Saturday Evening Post or your own newspaper, either,” we 
might add. For these are “gifts” also—virtually to the same 
extent that MEDICAL ECONOMICS is. Obviously, they are sup- 
ported by their advertising; and the few cents paid for them 
does not even begin to defray the cost of paper and printing. 

Let’s have some facts from Dr. Fishbein to back up his 
statements, instead of verbal pouts. And let him not forget 
to wind up with the good old wheeze: “Beware the Greeks 
bearing gifts.” 


KN Sheudan O eketiz 
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Why 


ltemize ? 


\ her telephone rings. 


Patient: “Hello! Is Dr. 

Miller in?” 

Secretary: “Yes, he is.” 

Patient: “May I speak to 
him?” 

Secretary: “Dr. Miller is very 
busy. May I take a message?” 

Patient: “What I want to 


know is why the doctor has 
charged me for a visit on July 
second. I went to see him five 
times, once on July second; but I 
distinctly remember that he did 
nothing then except look at me. 
Yet he has put down a charge 
for the visit!” 

Secretary: “You understand, 
of course, that it required as 
much of Dr. Miller’s time to ex- 
amine you and determine that 
you did not need treatment as if 
he had treated you, don’t you?” 

Patient: “What!... Well, if 
that’s the way Dr. Miller does 
business, I’ll go somewhere else 
next time! I’m glad he isn’t a 
druggist. If I walked into his 
store and didn’t buy something 
he’d probably send me a bill!” 

Up goes the receiver with a 
bang. 

* 


As it happens, Dr. Miller’s in- 
come, being that of a typical G.P., 
is made up for the most part of 
a great many small fees for home 
and office visits. Very little of 
it is received in the form of lump 
sums for operations and extended 
courses of treatment. It might 
seem advisable for him, therefore, 
to itemize his bills so that pa- 
tients would know what they 
were being charged for. 

The surgeon, on the contrary, 




























Ewing Galloway 


"Itemizing entails a constant 
money evaluation of services, 
keeping the thought of the fee 
before the patient in a way that 
is not wholesome for either him 
or the doctor." 


whose fee is, say, $250, will not 
want to separate his bill into its 
components, listing individually 
such items as gauze, instruments, 
antiseptics, suture material, and 
so forth. That would be reduc- 
ing the idea to an absurdity. 
Hence, the question of whether 
or not it is practicable to itemize 
one’s bills depends to a certain 
extent upon the sizes of fees mak- 
ing up one’s income. Itemizing 

















presents both advantages and dis- 
advantages. 

What, then, are the advan- 
tages? . 

To begin with, by assessing a 
fee per visit, the doctor (provided 
he collects the fee at the time the 
service is rendered, or soon after) 
always receives at least a fraction 
of the total fee for the particular 
illness involved. 

To illustrate: Suppose the con- 
dition is one which will require 
two or three months to cure, and 
for which a total fee of $100 is 
to be charged. Without the de- 
vice of collecting by the visit, no 
income from such a case can be 
realized until the conclusion: of 
the services. 

In all too many instances, as a 
matter of fact, none of the aggre- 
gate fee will ever be collected 
once the course of treatment has 
been completed. In other words, 
if he waits until his work is fin- 
ished, the doctor may lose the en- 
tire amount of his bill. 

Collecting his fees by the visit- 
unit is also of benefit to the phy- 
sician because he will have a 
more constant income (even if in 
smaller amounts) than if he has 
to wait for lump-sum remittances. 
From the patient’s standpoint, 
too, it’s always easier to pay sev- 
eral small bills than one big one. 

Of really practical importance, 
especially in chronic cases, is the 
fact that patients are often quite 
skeptical. Unless they see results 
promptly, they are likely to quit 
treatment or switch to some other 
doctor. But if they are com- 
pelled to make frequent invest- 
ments in a particular doctor’s 
efforts as they go along, they 


By CLAUDE B. NORRIS, 


M.D., Youngstown, Ohio 


are inclined to carry out orders 
more carefully, to say nothing of 
remaining with him in order to 
realize results for their money. 
There is a distinct and sincere 
difference between the point of 
view of the layman and that of 
the medical man as to the basis 
of payment for medical services. 
Say what you please about it, the 
average sufferer comes to a doc- 
tor to buy a cure, or, at least, to 
obtain relief from his discomfort. 
If neither is secured, it is dif- 
ficult for the patient to see why 
he should pay for what he did not 


receive. 
* 


In many instances chronic dis- 
eases, while yielding to therapy, 
will recur in spite of everything. 
The patient has _ experienced 
these recurrences. He resolves, 
therefore, to wait before paying, 
to see what happens this time. If 
his ailment crops up again, he 
argues himself out of paying his 
doctor’s bill. ‘Why should I pay 
for what I didn’t get?” is his 
theory. 

The doctor’s side of the shield 
is different. He did not create the 
disease or its attributes; nor did 
he make some diseases acute, 
others chronic. He did not con- 
ceal the cause and the most ef- 
fective methods of definite cure. 

On the contrary, he did all he 
could to eradicate the disease 
through painstaking diagnosis 
and earnest treatment. He ren- 
dered service to the very best of 
his ability, hoping for a favor- 
able result. 

However, he is, after all, sell- 
ing only his abilities—not cures, 
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not even assured alleviation. And 
his point of view, reasonable 
enough, is that he should be paid 
for those services. 

Both the patient and the phy- 
sician are, ordinarily, equally 
honest, equally uncompromising. 
Neither side is going to yield 
voluntarily. In the final show- 
down, the side that has the ad- 
vantage of the situation will win. 

If the patient owns property, 
the physician may force payment 
by legal means—but only at con- 
siderable loss and embarrass- 
ment. If the patient has no prop- 
erty, he still may be able to pay 
from his income; but he will not 
do so unless he honestly feels 
that he should. And in most in- 
stances he will feel that he 
shouldn’t. 

2 


Here, then, are the advantages 
of the itemized bill: 

(1) At least part of the total 
fee eventually expected of the 
patient will probably be paid. 

(2) The doctor’s income is 
thus made more constant from 
day to day. 

(3) By paying small amounts, 
currently, the patient is never 
confronted by a large and seem- 
ingly impossible total fee. 

(4) Patients obey orders bet- 
ter and are less inclined to switch 
doctors if they have a cash stake 
in the treatment processes. 


But the itemized statement can 
not claim an entirely clean slate. 
It, too, has its disadvantages: 

First of all, it gives the pa- 
tient the impression, as was sug- 
gested at the outset, that the 
doctor must do something in or- 
der to deserve payment. It covers 
up or renders seemingly unim- 
portant those quite essential ele- 
ments of the doctor’s service 


growing out of the exercise of 
his skill and experienced judg- 
ment. 

The patient can not feel or see 
the mental processes which, after 
all, are the best things that he 
buys with the money spent for 
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medical service. He therefore 
considers that he gets nothing 
for his expenditure unless some- 
thing tangible is done. 

Again, the itemized statement 
seems to place the performance 
on a piece-work basis. This isn’t 
always fair. The value of the 
physician’s service may be of 
such a nature that it can not be 
expressed in so many words and 
charged for accordingly. 


Then, too, the patient is pay- 
ing a little all the time. In his 
mind, as a result, there is the 
constant thought of money paid, 
or to be paid—a fact which in- 
evitably colors his relation with 
the doctor. He gets the feeling 
that the doctor’s chief interest in 
any professional visit is the fee. 

To sum up, then, here are the 
disadvantages of the _ itemized 
bill: First, the patient is unwill- 
ing to pay for intangible medical 
service, such as a simple exami- 
nation without treatment. Sec- 
ond, it outs the physician on a 
sort of piece-work basis, the em- 
phasis falling on actual physical 
performance rather than on the 
mental processes so often neces- 
sary. Third, the system entails a 
constant money evaluation of 
services, keeping the thought of 
the fee before the patient in a 
way that is not wholesome for 
either him or the doctor. 

Weighing the pros and cons, 
it seems to me that in most in- 
stances the blanket bill—‘for 
professional services rendered”— 
is preferable to the itemized 
statement. 

There are but few conditions 
the prognosis of which can not 
be definitely hazarded. 

If the prospect of permanent 
cure lies before the patient, the 
doctor can pretty well judge what 
to expect. 

On the other hand, if the serv- 
ice is to be extended over many 
months, or even years, then it 
would be better to proceed upon 
a pei-visit basis. 

[Continued on page 151] 
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Adding an Office 


to Your Home 


HE second oldest brick house 

in the United States is oc- 
cupied by a physician. It was 
built in 1685 in Medford, Massa- 
chusetts; and, because of its 
heavy construction and_ thick 
walls, gained considerable renown 
as a stronghold for the early 
Colonial settlers. 

Whenever the Pawtuckets, a 
bloodthirsty tribe of local Indians, 
were known to be planning an at- 
tack against the white settlers, 
the alarm was given, and every- 
one fled to their garrison. For 
that reason, the building came to 
be known as the “Garrison 
House.” 

* 


_ But the purpose of this account 
Is not to talk about the Garrison 
House itself. That’s largely a 


matter of historical record. Of 
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By J. HOWARTH YOUNG 


more intimate interest to physi- 
cians is the suite of medical of- 
fices that has been added to it. 


After carefully considering the 
layout of the house, the doctor 
who bought this property decided 
to build his office addition onto 
the right side of the building, 
directly off the dining room and 
kitchen. By converting the serv- 
ing room into a passageway and 
by breaking a door through the 
end wall leading into his office 
lobby, he now has quick and easy 
access to the kitchen. For his 
personal use, there is also a door 
between the dining room of the 
house and his own private office. 

The handy location of the 


Top of page—The 249-year-old 
Garrison House. 
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kitchen makes it con- 
venient in the event 
that ice cubes, hot 
water, or anything else 
of the kind is needed. 
Moreover, in the ab- 
sence of himself and 
his nurse, the arrange- 
ment permits the 
housemaid to keep an 
eye on the office door 
in case of emergency 
calls. 
[Continued on 
page 117] 


Left—Floor plan of 
the office addition. 

Below—Entrance to 
the office. The garage 
is under the office, be- 
yond the fence. 
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» HILATELIC 
* therapy is not 
defined in 
Gould’s, but it 
is fast being 
accepted as an 
efficacious 
means of get- 

ase ting the physi- 
cian’s mind off his work. It is a 
hobby that anyone can ride inex- 
pensively. And if you happen to 
be one of the considerable number 
of practitioners to whom collect- 
ing appeals, it will provide enter- 
tainment for many an_ idle 
moment. 

In speaking of philately for 
doctors, I do not refer to the col- 
lecting of stamps in general. Al- 
though a good many physicians 
have probably not yet thought of 
it, there is within this rather 
comprehensive field a_ specialty 
hobby: medical stamp collecting. 

Let me describe a few repre- 
sentative stamps that are com- 
patible with materia medica: 

First, there is the queer Lat- 
vian ( Lettland) semi-postal, il- 
lustrated at the top of the follow- 
ing page. This is printed on the 

ck of some unfinished Bolshe- 
vist and Bermondt bank notes, 
for economy’s sake. The subject 
is one of Mercy warding off the 





Philatelic Therapy 


By CHARLES CORWIN, A. P. S. 
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skeleton death-head from two 
patients. 

Norway is proud of her modern 
Radium Hospital, and pictures it 
on a stamp issued in 1931. This 
appears directly below the Lat- 
vian stamp. It sold, when issued, 
for 30 ére, 20 of which went for 
postage, the balance toward hos- 
pital funds. 

The third stamp in the column 
on the next page is from Bul- 
garia. This country issued eleven 
varieties of stamps between 1925 
and 1931, depicting different 
types of sanitaria. These stamps 
were required on all letters 
mailed for delivery on Sundays 
or holidays, being used in addition 
to regular postage. The extra 
receipts made possible in this 
way helped maintain a sanitari- 
um for telephone, telegraph, and 
postal employees. 

Latvia in 1930 honored Dr. 
Gustave Semigals, president of 
the National Tuberculosis Asso- 
ciation. His portrait appeared 
alone on a low-value stamp and 
also on a high-value stamp, as 
one of three notables, including 
the first president of the republic, 
Tschakste; and a later executive, 
Albert Kweises. 

This set also included the stamp 
illustrated, showing the Baltic 
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Sea Tuberculosis Sanitarium 
near Riga. 

Rumania brought out two 
colorful stamps in 1932 bearing 
views of the Carmen Sylva Con- 
valescent Home and a tuberculo- 
sis sanitarium (the latter is not 
shown). These stamps were sold 
with a surtax to augment the 
postal and telegraph employees’ 
fund. Apparently this method of 
raising money for institutions is 
contagious in Europe. 

Belgian Congo was “Darkest 
Africa,” but the goddess Hygeia 
is now on the job, if we can be- 
lieve the postal authorities. A 
whole set of stamps issued in 
1925 depict convalescent areas, 
baby clinics, hospitals and other 
medical establishments. The first- 
aid station shown at the top of 
page 31 is typical of 24 units 
which serve the ten _ million 
population. Studied through a 
magnifying glass, this stamp re- 
veals a wealth of detail, includ- 


ing three patients stripped to the 
waist for a thoracoscopy. Red 
Cross workers in the Belgian 
Congo report the treatment of 
87,000 natives and the giving of 
half a million consultations a 


year. 
. 


The 5-franc Belgian Congo 
stamp with a 2'%4-franc premium 
conveys the impression that op- 
erating-room equipment is pretty 
generally standardized through- 
out the world. Even the floodlight 
does not throw shadows, if the 
engraver is truthful. 

The Grand Duchy of Luxem- 
bourg has issued a stamp por- 
traying a nurse applying an un- 
guent to an obviously apprecia- 
tive male patient’s brow. 

The next examples are the 
backs of two New Zealand 
stamps. At the time these were 
issuec in 1874 the Dominion took 
the radical step of selling the 
blank space on the backs of 
stamps for advertising. Medical 
ethics prevented physicians from 
using this medium, but among 
my collection of more than 250 
varieties of such advertisements 
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I find the message of at least one 
dentist included. The advertise- 
ment on the back of one of the 
stamps illustrated imparts the in- 
formation that “S. Myers & Com- 
pany, dentists, Christ Church,” 
featured “painless extractions” 
by “nitrous oxide gas.” 

In much the same way, Bon- 
nington’s Irish Moss, Beecham’s 
Pills, and a wide variety of other 
patent medicines were brought to 
the attention of the public. 

Finally we have a %-piastre 
stamp issued in Hejaz, Arabia. 
One glance at it is enough to con- 
vince any registered pharmacist 
that it is a physician’s prescrip- 
tion; although, actually, it is un- 
derstood that the inscription on 
this stamp was copied from 
carved panels on the main door 
of the Mosque of El Salih Talay 


in Cairo. 
e 


The sixteen stamps illustrated 


with this article merely suggest 
the possibilities in a physician’s 
specialized stamp collection. Lit- 
erally hundreds of additional 
stamps can be included. 

The hand that wields the for- 
ceps and neurotome is at ease 
with stamp tongs, watermark de- 
tector, and perforation gauge. 
Making a blood count and plat- 
ing the two-penny blacks, com- 
pound fractures and compound 
perforations—these are all part 
of the game. 

MEDICAL ECONOMIcs has fre- 
quently featured the importance 
of hobbies. Out of the countless 
number of such avocations pos- 
sible—from astronomy in_ the 
heavens to raising new varieties 
of zinnias in the earth—medical 
stamp collecting is particularly 
appropriate for the physician 
who often finds that 25 hours 
make a day. 

A stamp album can be absorbed 
in homeopathic doses. It is an 
anodyne without being a _ so- 
porific. 

By way of indicating the inter- 
est of physicians in this pastime, 

[Continued on page 117] 











foo depression, like a freak 
cyclone, skipped the ninth 
floor of the New York Stock Ex- 
change Building. 

While business on the Ex- 
change itself lay prostrate in the 
swath cut by the recent storm, 
business in the Medical Depart- 
ment continued to grow brisk un- 
til, by the end of 1933, it was 
estimated that more than 52,000 
cases had been treated. An esti- 
mate of 55,000 is made now for 
1934. 

Such cases are not so much 
evidence of illness in the Wall 
Street population, as they are 
signs that the Stock Exchange 
Medical Department is making 
the Wall Street community of 
25,000 persons health conscious. 
It is primarily concerned in keep- 
ing people well. 

Organized in 1909 by the late 





His Patients are Bulls 





Dr. John S. Billings, the Stock 
Exchange Medical Department 
had outgrown its small quarters 
by 1928. Then a $100,000 group- 


type medical department was 
constructed and equipped under 
the direction of Dr. Francis 
Glazebrook. 

Here in the midst of Wall 
Street’s canyon life this complete 
diagnostic clinic examines all new 
applicants for jobs, gives annual 
health examinations, provides 
medical and surgical treatment, 
and examines ill absentees upon 
their return to work. Here a 
board member may watch the 
tape while the doctor takes his 
pulse and telephone clerks from 
the Floor relax under lamps and 
blankets. 

In conformity with the hours 
of the Exchange, work in the 
Medical Department slows down 
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every day at three o’clock. By 
four the nurses can pause to 
chat, and many of the doctors 
are off to hospital clinics. It is 
necessary for them to maintain 
hospital connections where they 
continue the special work they 
are doing in the clinic. 

Nevertheless, the clinic is open 
as long as any one needs its serv- 
ice. During the strenuous days of 
1930 it was open all night to care 
for exhausted clerks. 

All clinic work is carried on 
by a resident staff of ten doctors, 
six nurses, four supervisors, a 
roentgenographer, a laboratory 


technician, a physio-therapy tech- 
nician, a dental hygienist, and 
two secretaries. There are also a 
consulting staff of fourteen spe- 











Opposite page— 
Dr. Francis Glaze- 
brook, director of 
the New York 
Stock Exchange 
Medical Depart- 
ment, with some 
of his 25,000 pa- 
tients. 

Right—The X-ray 
room of the Ex- 
change's Wall 
Street clinic. 
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cialists and nine hospital and 
sanitarium affiliations. 

The clinic, like a vigilant 
mother, is proud of the record 
of less than four days which its 
Stock Exchange patients set for 
time lost last year from business 
because of sickness. It declares 
further, as proof of the record, 
that the average number of days 
lost by individual employees of 
business organizations is ten days 
a year. 

Every aspirant for a job in 
the Stock Exchange has to please 
the clinic as well as the Ex- 
change. Upon entering a large 
admission room he must give his 
health history to one of five 
nurses who makes a complete 
record of it. Later she adds the 


Left—A cor- 
ner of the Med- 
ical Depart- 
ment labora- 
tory, showing a 
technician at 
work. 
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results of his physical examina- 
tion—plus a record of subsequent 
annual examinations if he is 
fortunate enough to be given a 
job on the Floor. 

Should the X-ray reveal lurk- 
ing signs of tuberculosis the 
applicant may receive treatment 
in one of the affiliated sanitari- 
ums. In one year the clinic 
found 22 cases which were 
promptly treated and cured. Last 
year, with its usual diligence, the 
X-ray department took more than 
5,700 exposures of chests, spines, 
sinuses. 

The blood count and basal 
metabolism of the applicant are 
always taken and analyzed (in a 
laboratory which, by the way, is 
one of the most completely 
equipped rooms in the clinic). If 
he passes the examination with 
credit but has, perhaps, some 
minor defects, these are care- 


fully followed up and treated 
later. 










Inset by Ewing Galloway 


the Stock Exchange building. 
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Despite the fact that the Medi- 
cal Department’s heart clinic has 
some 125 patients, Dr. Glazebrook 
likes to explode the theory that 
the recent debacle developed any 
heart disease, new or old. Re- 
porters with a theory, nurses 
with a thesis, have come to him 
for evidence and corroboration of 
their ideas; but he laughs them 
down: “We have no more illness 
here than in any other commu- 
nity of 25,000. And our men have 
not been victims of new or more 
nervous disorders’ since the 
crash.” 

Once an applicant becomes an 
employee his health is insured as 
far as the clinic’s watchfulness 
and ability are concerned. In the 
allergy department he may re- 
ceive inoculations for colds or 
even hay fever, if he is a victim. 
Inoculations are given twice a 
year, in early spring and summer. 

Impetigo may be something he 
can’t name; but the clinic can; 


Where 16 million shares of stock 


changed hands on "Black Thurs- 
day" (October 27, 1929). 


Below—An operating room in 














GROUP 1 
Test Animals 
Fed 


Maltine With 
Liver Oil 
‘eo — ing 


48 mgs. 
= liver oil) 


Fed 1.7896 
mgs. ‘plain 
cod liver oil 


In order to determine the comparative 
vitamin A value of the cod liver oil 
which forms 30% by volume of MAL- 
TINE WITH COD LIVER OIL, and 
the vitamin A value of plain cod liver 
oil, extensive experiments with animals 
have been conducted by one of the 
country’s leading universities. 

These experiments confirm the con- 
clusions drawn from previous tests, 
that the vitamin A value of cod liver 
oil as it exists in the MALTINE prod- 
uct is enhanced twofold. 

Test animals in Group 1 were fed 
4.0 mgs. of Maltine With Cod Liver 
Oil (containing 0.8948 mgs. of cod 
liver oil) and developed a highly satis- 
factory rate of growth. An equivalent 
amount of plain cod liver oil (0.8948 
mgs.) fed to animals in Group 2 
failed to produce satisfactory growth. 





It was not until twice this amount of 
plain cod liver oil—1.7896 mgs.—was 
fed to Group 3 that the growth rate 
approximated that of Group 1, in which 
half the quantity of oil was fed in the 
form of Maltine With Cod Liver Oil. 
It is evident from these tests that the 
vitamin A value of a given amount of 
cod liver oil as it exists in the Maltine 
product may be at least twice that af- 
forded by the same amount of oil ad- 
ministered as plain cod liver oil. 


Maltine With Cod Liver Oil is bio- 
logically standardized and guaranteed 
to contain vitamins A, B, D and G. 
Administered with orange or tomato 
juice, vitamin C is provided. Biological 
report sent on request. Address The 
Maltine Company, 30 
Vesey Street, New 
York, N. Y. 




















This Trade-mark Identifies the Only Genuine 


—— Thaltine 


We do our part Reg. U. 8S. Pat. Off. 
WITH COD LIVER OIL—Introduced in 1875 























MALTINE WITH COD LIVER OIL AND IRON IODIDE is also available. This is 
identical with MALTINE WITH COD LIVER OIL except that it contains two grains 
of freshly prepared iron iodide to each fluid ounce. 
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THE ECONOMICS OF ARTHRITIS 


ETTING the patient back to work and keeping 

him there is one of the most important con- 
siderations in arthritic, rheumatoid and neuritic 
conditions. 


Patients appreciate the promptness with which 
FARASTAN (Mono-Iodo-Cinchophen Compound) re- 
lieves the debility caused by pain and swelling. 


FARASTAN combines the absorptive and altera- 
tive effect of nascent iodine with the analgesic and 
sedative action of cinchophen in a single chemical 
formula. 


Digests from the Published Work and 
clinical supply gladly sent on request. 





THE LABORATORIES OF THE FARASTAN COMPANY 
137 South 11th Street Philadelphia, Pa. 
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and he is whisked off for treat- 
ment immediately. Last year 24 
different skin diseases were re- 
ported and 91 cases of contagious 
skin diseases received treatment. 
The patients were quickly isola- 
ted and there has never been an 
epidemic. 

If his physician approves, the 
employee may be given violet- 
ray, infra-red, sinusoidal wave, or 
high frequency treatment. The 
physio-therapy department gave 
7,000 such treatments last year. 

The dental clinic is one of the 
busiest; for, besides routine 
check-ups and annual examina- 
tions, the employee comes in for 
prophylaxis, X-ray (if he com- 
plains of an ache), extraction, 
and treatment for such diseases 
as trench mouth. In one year 
5,000 cases were taken care of in 
this department alone. 

The employee may choose to 
have infected tonsils removed at 
the clinic, or he may go to one of 
the affiliated hospitals; but he 
will certainly have any minor 
operation such as an_ infected 
toenail performed here. Then, 
too, there are always the emer- 
gency operations. Six hundred 
were performed last year. They 
included infected wounds, lacera- 
tions, abscesses. 

Passively proud of his clinic at 
all times, the employee may, 
when he is a patient with time to 
observe, become actively aware 
of details of equipment that make 
it so completely modern: His 
blankets were taken from a 
warming closet. The curtains 
separating his bed from the 
others were taken from a built- 
in recess. The cushioned floor 
linoleum softens any sounds that 
might prove disturbing. 

Besides this work within the 
clinic a first-aid course is given, 
and Red Cross certificates are 
obtained by those who pass it. 
On the Floor a first-aid squad 
gives treatments for simple emer- 
gencies. 

Dr. Glazebrook issues seasonal 
bulletins, warning the employees 
against sunburn, colds, snake- 
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bites, lockjaw, drowning, ring- 
worm, hay fever—even the 
“blues.” The “blues,” he de- 


clares, are simply nerve exhaus- 
tion, a state of health character- 
ized by a pessimistic state of 
mind. They constitute a real 
disease. 

* 


And now, who pays the bills? 
Despite running expenses of 
$90,000 a year, every employee 
of the Stock Exchange—and there 
are 2,500 of them—is given this 
free service. Each year the 
Exchange pays $15 per employee, 
as a result of which he receives 
treatment for every ill as well as 
an annual examination. This 
provides $37,000, or nearly one- 
third of the total annual expense 
of the department. 

To members of the Exchange 
the clinic also offers a contract 
plan or life extension service for 
$50 a year, which entitles them to 
all the department’s facilities. 
Then, too, the 550 member firms 
are offered the same facilities. 
They may pay $15 per employee 
to the Exchange and get the same 
services for their employees as 
those who work for the Exchange 
enjoy. Or, they may pay a nomi- 
nal fee for each visit to the de- 
partment: $2 for the ordinary 
visit, $3 for consultation with a 
specialist. They also pay for the 
examination of their telephone 
clerks the number of whose visits 
during the last year totaled over 
10,000. 

Besides treating Stock Ex- 
change employees and the em- 
ployees of member firms, the 
clinic offers its services in emer- 
gencies to employees of the 
Luncheon Club, and to other fi- 
nancial institutions. It is ap- 
proved by the American College 
of Surgeons. 

“It is a challenge to meet the 
varied and exacting needs of our 
large community,” Dr. Glazehrook 
recently admitted, “but it is fun. 

. And next to singing close 
harmony (he pointed to a ‘diplo- 
ma’ given him by his friends at 
college) I enjoy this job most.” 


















Done It 


ERTAIN objections have, of 

course, been raised against 
the physician-controlled health 
associations of Washington and 
Oregon. What these objections 
are and how they are being met 
is explained here in order that a 
clear, two-sided picture of condi- 
tions can be had: 


1. An organization such as 
ours, critics say, is definitely a 
move on the road to socialized or 
state medicine. 

We admit that our system in- 
troduces the factor of health in- 
surance and group practice. In 
defense, we submit that at the 
present time there is absolutely 
no other general manner of 
handling the low-wage earning 
segment of the population, esti- 
mated to include about 90 million 
people. Unethical, privately 
owned, tax-supported, and politi- 
cally-ridden agencies are already 
hard at work. A_ counter-in- 
fluence is absolutely necessary in 
the best interests of the physician 
and affected layman. Our or- 
ganization is created with the de- 
finite understanding that it will 
cease at the moment the need for 
this type of practice terminates. 


2. What is to prevent such an 
organization from extending its 
activities to include higher-wage 
earning groups, thereby destroy- 
ing the practice of the independ- 
ent physician? 

Our policy is strictly limited to 
persons having incomes under $1,- 
800 a year. Only a very few ex- 
ceptions to this rule have been 
made by express permission of 
the stockholders as a concession 
in order to obtain certain con- 
tracts. It is our basic concept, 
in the interests of private prac- 


How Portland Has 


By EUGENE P. OWEN, M.D. 


tice, that higher-wage earning 
groups shall not be included. 


8. Is it not true, then, that this 
system might work an injustice 
by taking from private physi- 
cians their low-wage earning pa- 
tients? 

To date, 95 per cent of the 
practice we have taken over has 





% What the  physician-controlled 
health associations of the Pacific 
Northwest are doing in the field of 
medical ics is plified 
by the work of Portland's Mult- 
nomah Industrial Health Associa- 
tion, of which Dr. Owen is presi- 
dent. 

Two hundred physicians comprise 
the membership of this organiza- 
tion, which, like its counterparts 
scattered throughout Washington 
and Oregon, has been formed to 
give medical service on a contrac- 
tual basis. It enjoys the approval 
of county and state medical socie- 
ties, is owned and directed entirely 
by physicians, and thus operates 
independently of lay and political 
influence. 

By way of answering the hun- 
dreds of questions that have been 
asked about the physician-con- 
trolled health associations, Dr. 
Owen cites the organization he 
represents as an example. In Sep- 
tember he described the reasons 
for its formation, Last month he ex- 
plained the mechanism of its or- 
ganization and how it works. This 
month, in his concluding article, he 
shows what results have been 
achieved during its two years of 
operation. 
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his delicious high caloric 
food-drink has many 
important uses... . 


To the convalescent —to the expectant or nursing mother—to the 
active, growing child—Cocomalt is a delicious change from the 
monotony of plain milk. 


When strength and energy are at low ebb and appetite lacking— 
Cocomalt mixed with milk is a valuable adjunct to the diet. It is 
easily digested, quickly assimilated, high in caloric value. On the 
following pages are 5 important reasons why Cocomalt in milk is 
recommended by so many physicians, Please read them. 


























REASONS 
WHY... 





In convalescence, in malnutrition, in pregnancy and 
lactation—in all cases requiring extra nourishment with- 
out digestive strain—Cocomalt mixed with milk is a val- 
uable supplement to the diet. For Cocomalt, prepared 
as directed; 
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renders milk so palatable that children adore it, 
and even finicky convalescents drink it eagerly. 


adds 70% more food energy to milk— increasing 
the protein content 54%, the carbohydrate content 
174%, the calcium content 34% and the phos- 
phorus content 68%. 


is rich in Vitamin D, containing not less than 30 
Steenbock (81 U.S.P. revised) units per ounce. 
Licensed by Wisconsin University Alumni Re- 
search Foundation. 


is easily digested, quickly assimilated. 


is exceptionally high in food value, but the cost is 
small, within the reach of your patients. 




















PLEASE, DOCTOR 
DON'T SAY MILK ! 























DON'T WORRY, DOROTHY. 
I'LL TELL MOTHER TO 
GIVE YOU COCOMALT. 
IT TASTES AS GOOD 
AS CHOCOLATE SODA 





















Children love milk this way 


No doubt many little patients would like to “tip off” the doctor beforehand. Milk 
can become so monotonous—the sameness of taste—the sameness of color. Cocomalt 
mixed with milk is quite another story! Children adore its delectable chocolate flavor. 









Cecomalt comes in powder form easy to mix with milk— La 
equally delicious served HOT or COLD. It comes in Y% Ib. and < 
1 Ib. size air-tight cans, at grocery, drug and department stores. 
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Available also in 5 Ib. size at special price for hospital use. 





Free to Physicians. Mail card for a trial size of Cocomalt, 
without cost. 


Cocomalt is  ac- 
cepted by the Commit- 


tee on Foods of the 
American Medical As- 
sociation. It is com- 
posed of sucrose, skim 


milk, selected cocoa, 
barley malt extract, 
flavoring and added 
Vitamin D (from ir- 
radiated ergosterol) 


R. B. DAVIS COMPANY HOBOKEN, N. J. 
















ilk 
alt 
or. 








November, 1934 


come from lay-owned hospital as- 
sociations. It should be clear that 
these low-wage earning groups 
which we serve have been in an 
untenable position as regards 
treatment cost by the average 
physician. Either they have had 
private attention for which they 
could not pay or else they have 
bought private hospital associa- 
tion care. In instances where 
they have been patients of private 
physicians these physicians are 
now taking care of them with the 
definite assurance of at least a 
reasonable fee through the asso- 
ciation. In practically no _ in- 
stance have patients been taken 
away from their own doctor, 
since the great majority of doc- 
tors are available through the 
association’s panels. 


4. What is to prevent a select 
few of the better-known physi- 
cians and specialists from receiv- 
ing the lion’s share of the asso- 
ciation’s practice? 

Theoretically, nothing prevents 
it. But actually, the converse is 
true. Our records show that gen- 
eral practitioners and “family 
physicians” have been seeing the 
vast majority of the patients 
treated. 


5. With its low contract price 
how can such an association pay 
a decent fee? 

Our plan calls first for the 
payment of hospital bills, drug 
bills, and overhead expenses, in- 
cluding allotments to a sinking 
fund. The surplus is then di- 
vided among the physicians ac- 
cording to the amount of work 
for which each has billed the as- 
sociation. Payments are made on 
the first of the month according 
to a percentage of a prearranged 
fee schedule. During the first 
year of our existence, after re- 
tiring a substantial part of a $7,- 
000 capital stock deficit, 30 per 
cent of the fee schedule was paid 
to every physician. During 1934, 
40 per cent of the fee schedule 
has been paid. It is our aim to 
bring this percentage up to 100 
during the next year. 
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6. Don’t physicians pad charges 
and abuse association privileges? 

Rare instances of this kind 
have arisen. An occasional at- 
tempt has been made to charge 
higher fees than the schedule per- 
mits. Other rare abuses have 
been over-treatment and unneces- 
sary prolongation of invalidism. 
The Board of Directors has given 
careful consideration to these 
cases. Reprimands have _ been 
sufficient for the most part. In 
at least one instance the stock of 
a certain physician was repur- 
chased at par value, excluding 
the physician from further par- 
ticipation in association activi- 
ties. 

* 


In this series of three short 
papers we have pointed out the 
absolute necessity for a departure 
from precedent if the interests of 
the physicians and of the people 
themselves are to be served most 
adequately. 

We have described the com- 
plete set-up and modus operandi 
of the Multnomah Industrial 
Health Association, created to 
meet this necessity. We have 
showed how similar organiza- 
tions can be established and op- 
erated in any section of the 
United States. 

To those who hold that this ac- 
tion on our part has been unneces- 
sary and radical we wish to point 
out the error in their logic. The 
situation is acute. Fortunately, 
however, it is not yet entirely out 
of our hands. 

Unless some such drastic ac- 
tion is taken by physicians in 
general, we will soon find our- 
selves at the short end of a busi- 
ness arrangement by which a 
middleman absorbs the profits of 
our activities. Or, worse, we shall 
be catapulted into a_ tax-con- 


trolled, lobby-ridden, politically- 
controlled system from which we 
shall then have the pleasant task 
of ae ourselves—if we 
can 











T= medical profession has had 
many volunteer doctors in 
the past few years. 

Spurred on by the ills that be- 


set practice, sociologists, jour- 
nalists, and physicians have come 
forward by the score, each with 
his own pet remedy. 

On one point almost all the 
would-be ministrants to medicine 
are agreed: The general practi- 
tioner must look increasingly to 
preventive measures to supple- 
ment his present sources of in- 
come. With growing encroach- 
ments on all sides, the field of 
private practice must be more 
dilige.tly tilled to yield a sus- 
taining harvest. 

The idea is undoubtedly sound. 
But to physicians of the old 
school, accustomed to sit back 
and wait for patients to come to 
them, the mode of entry into the 
preventive field presents some- 
thing of a problem. Advertising 
is of course out of the question, 
and they are unfamiliar with the 
methods that a few enterprising 
county medical societies have 
sponsored to enable their mem- 
bers to get their share of this 
type of work. 


Let us begin with infancy. 
Among the wealthier .classes 
pediatric practice is largely pre- 
ventive The baby is taken to his 
doctor at regular intervals for 
inspection and advice, even 
though he appears to be in perfect 
health. 

In rural districts and among 
the lower middle class such pro- 
phylactic visits have come to be 
classed as a luxury since the de- 
pression; and a physician is us- 
ually called only if the child is 
taken ill. 

By six months, however, the 
infant is ready for immunization 
against diphtheria and smallpox. 
If the family doctor does not take 


Prevention 
By I. K.BROWN 


active steps to secure this work, 
his little patient will either go 
without protection or start the 
dispensary habit then and there. 
A “tickler” should therefore be 
part of every general practi- 
tioner’s desk equipment, remind- 
ing him daily which of his little 
charges are ready for immuniza- 
tion. The following form, or one 
like it, can be used to urge upon 
parents the importance of pro- 
tecting their children against 
preventable diseases: 


Dear Mrs. Carter: 

Junior is now six months old and 
should be _ given’ protection § ay.inst 
diphtheria. I need not tell you of the 
threat which this enemy of childhood 
offers to life and health. It can be pre- 
vented by a few harmless inoculations. 

The Health Department and the med- 
ical societies are unanimously behind the 
effort to have every child protected a- 
gainst diphtheria. I therefore suggest 
that you bring Junior in on Thursday 
at 2:00 P. M., or on any other day dur- 
ing my regular office hours. 


Cordially yours, 
JOHN SMITH, M.D. 


In poor communities, where 
money is scarce and patients are 
not likely to pay the prevailing 
rates for a preventive service, 
many physicians have found it 
advisable to set aside a special 
day when prophylactic inocula- 
tions are given at a reduced fee. 
In such cases the second para- 
graph of the above letter can be 
written as follows: 

In cooperation with the health au- 
thorities and medical societies, who are 
unanimously behind the movement to 
have every child protected against pre- 
ventable diseases, I am setting aside 
every Thursday afternoon from two to 
four for this work at a special fee. I 
suggest that you bring Junior in next 
Thursday. 
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As the years roll around, Jane 
or Johnnie turns six and is ready 
for school. 

In many communities a health 
certificate is required before new 
pupils are enrolled. This should 
be a universal requirement. The 
change to the classroom imposes 
a strain which some children are 
ill prepared to support. In many 
youngsters defects exist which, if 
uncorrected, will seriously inter- 
fere with health and hamper 
scholarship. No one is_ better 
fitted than the family doctor to 
determine whether his little pa- 
tients are ready for school days. 

A note like the following is 
often all that is necessary to 
make parents bestir themselves. 
Dear Mrs. Stone: 

I understand that Bobbie is preparing 
to enter school this term. You probably 


know that a health certificate is required 
for his registration. 


"School imposes an entirely 
new routine on children and 
frequently slight correctible 
defects make it difficult for a 
youngster to keep up with his 
classmates." 





This is a wise provision. School im- 
poses an entirely new routine on chil- 
dren and frequently slight correctible de- 
fects make it difficult for a youngster 
to keep up with his classmates. 

I suggest that you bring Bobbie in on 
Friday at 11:00 A.M.—or any morning 
during my office hours—so that I may 
look him over and give him his certifi- 
cate of fitness. 

Very sincerely yours, 
JOHN SMITH, M.D. 

A similar method can be fol- 
lowed, without jeopardizing pro- 
fessional ethics in any respect, 
when children are about to be 
sent to camp for the summer or 
a trip to remote parts is contem- 
plated. As health adviser to the 
families under his care the phy- 
sician is within his professional 
prerogatives in suggesting typhoid 
inoculations, immunization § a- 
gainst poison ivy, or any other 
measures that will make his pa- 
tients safer or more comfortable 
at work or play. 

Sufferers from rose fever 
should be notified when the ap- 
propriate month for prophylactic 
injections is at hand. If a ton- 
sillectomy or submucous resection 
has been advised during the win- 
ter but deferred because of the 
inclemency of the weather, a re- 
minder can be sent out when the 






































RESULTS ARE 
WHAT COUNT 


ONSISTENTLY dependable and satisfactory results are the yard- 
C stick by which physicians measure the therapeutic efficiency of 
any medicinal product that they prescribe. No amount of medical 
propaganda can make a bad product good, but a real meritorious 
product is its own best endorsement. The RESULTS obtained with 
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have revolutionized the treatment of itching and ir] P 
ritating skin conditions, and CALMITOL is today the} ° 
most widely prescribed and the most enthusiastically] . 
endorsed preparation for the relief of itching skin} A 
affections. tt 
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season is safer for surgery. 

It is impossible here to cover 
every contingency that may arise 
in practice; but it is safe to say 
that every time a physician thinks 
to himself that old Mrs. Brown 
or young Master Jones should 
have some preventive procedure 
performed, if he would throw off 
his customary inertia and cast 
about in his mind he could find 
a tactful approach that would 
neither antagonize his colleagues 
nor detract from his professional 
dignity. 

The question of periodic health 
examinations remains one of the 
most vexatious for physicians try- 
ing to augment their practices 
along pieventive lines. With 
every one agreed that the theory 
of the health examination is 
worth putting into practice, very 
little of this work has filtered 
through to the profession as a 
whole. 

This is largely due to the de- 
pression. Most people today have 
no money for any but urgent 
service or are unwilling to spend 
except for immediate necessities. 
Another element that enters into 
the situation is the fact that doc- 
tors and laymen alike are wont 
to acquiesce in the idea of the 
health examination without seri- 
ously considering its practical 
significance to themselves. 


It seems likely, therefore, that 
continued educational efforts and 
a betterment of economic condi- 
tions will be necessary before the 
average layman translates his 
theoretical approval of the health 
examination idea into an actual 
health examination for himself or 
his family. This does not imply 
that the profession should relin- 
quish the idea of periodic health 
studies as part of the general 
practitioner’s function. Rather 
does it mean that every physician 
who believes in this work should 
become a propagandist for it 
among his own patients. 

Assume that Mrs. O’Connell 
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has a mild hypertension and was 
advised of a suitable regime six 


months ago. If she has failed 
to report for examination since, 
her family doctor will be doing 
her a good turn by dropping her 
the following note. 
Dear Mrs. O’Connell: 

As I told you when you were here last, 
your condition on the whole was quite 
satisfactory. However, six months have 
since gone by, and I think it would be 
advisable to check up on your blood 
pressure and so forth, to see whether 
any changes should be made in your 
daily regime. 

I suggest that you call my office and 
make an appointment, or drop in any 
morning between ten and twelve. 

Very truly yours, 
JOHN SMITH, M.D. 

This form can of course be 
modified to suit the condition and 
temperament of the individual 
for whom it is intended. 

Once the habit of health ex- 
aminations has been started in a 
given patient, it is easy to keep 
it up by reminders such as den- 
tists use for this purpose. It’s 
the first examination that’s hard- 
est—on both doctor and patient. 


Needless to say, the success of 
the health examination idea, in 
any of its aspects, will depend on 
the thoroughness with which the 
indicated studies are made. 

If the patient is looked over 
casually and dismissed with a 
friendly pat on the back, he is 
hardly going to consider the pro- 
cedure worth repeating. On the 
other hand, if he finds that he is 
subjected to a really thorough 
search for possible defects, if he 
sees that a careful record is kept 
of the findings for future com- 
parison, then the interest that 
every person feels in his physical 
condition will be stimulated to 
the point where he will return 
for a check when a reminder is 
sent to him after six months or 
a@ year. 

A physician planning to deyel- 
op this type of practice should 
perfect himself in the technique 
of the health examination. There 

[Continued on page 141] 







































Model“‘D” isthesolutionfor every 
physician who has pondered the 
question of what might constitute 
a thoroughly safe, compact and 
inexpensive office X-Tay unit, prac- 
tical and capable of producing a 
quality of work that would reflect 
credit upon himself. 

Model “D” is shock proof— 
100% electrically safe—by the 
complete elimination of high ten- 
sion wires. Both the x-ray tube 
andthe transformer are immersed 
in oil and sealed within the tube 
head. Thus, fear of electrical shock 
to either the operator or patient is 
dismissed, once for all. Thespecial 
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Branches in Principal Cities 


“The most practical, efficient 
office x-ray unit ever designed” 


— is the concensus of opinion of physicians 
using this G-E Shock-Proof X-Ray Unit 


Coolidge tube produces the fine 
radiographic detail so essential to 
correct diagnosis. It has a simple 
positive control system, so that 
with comparatively little experi- 
ence one may produce radiographs 
of the desired diagnostic value. 
Model “D” is a distinct con- 
tribution to office practice. With 
its practical range of service and 
consistentlyreliable performance, 
it meets the ideal which physi- 
cians have sought for x-ray 
diagnosis in the routine of 

every-day practice. 
A descriptive Bulletin is 


yours for the asking. Cops 


X-RAY CORPORATION 


Chicago, IIiinois 
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Washington Explains 
Cuts in CWA Fees 






By JAMES M. CHALFANT 





MANY a private practitioner 
who gave service to members 
of the vast army of 4,000,000 
CWA workers last year wishes 
now that he had possessed a 
fuller understanding then of the 
government’s intentions in the 
matter of paying for that serv- 
ice. He wishes that he had read 
more critically the notice issued 
whenever an employee was re- 
ferred to him for treatment: 
Reasonable fees for serv- 
ices rendered by private 
facilities pursuant to this 
request shall be made by the 
U. S. Employees’ Compensa- 
tion Commission. Such fees, 
however, will not exceed 
those usually charged pa- 
tients having the same in- 
come as the injured em- 
ployee. 
Had there been a more careful 
inspection of various pamphlets 
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emanating from the Government 
Printing Office and dealing with 
the whole Federal relief adminis- 
tration, physicians would have 
found here and there a few lines 
to cool their enthusiasm. That. 
CWA workers were not going to 
be considered as bona fide mem- 
bers of a great family of govern- 
ment employees was apparent, 
for example, to ambitious read- 
ers of Paragraph 4, Federal Civil 
Works Administration Rules and 
Regulations, No. 5, (published 
December 12, 1933; effective 
November 16, 1933): 


Civil Works employees paid 
from civil works administra- 
tion funds who are injured 
while in the performance of 
their duties are entitled to 
Civil Works compensation 
benefits...similar to those 
provided by the United 
States Employees’ Compen- 
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Important New Nutritional Facts about Prunes 


NEWLY DISCOVERED 
IN PRUNES: 


An Active Laxative Agent 

—In Addition to the non- 

irritating bulk that prunes 
provide. 


California Prunes are now known to 
contain a second laxative principle 
in addition to the colloidal or emol- 
lient action of their bulk. Recent 
scientific research in one of our 
largest American universities (re- 
viewed and accepted by the Commit- 
tee on Foods of the American Medi- 
cal Association) has shown prunes 
to possess an “agent’’—soluble in 
water, alcohol and pyridine—which 
is present in all prune foods, stewed 
prunes, prune bread, and even in 
prune juice from which all fibre 
bulk is lacking. This active princi- 
ple is unknown to be present in ef- 
fective quantity in any other food. 
In short, it is apparent that per- 
istaltic action may be stimulated in 
two ways by the addition of Cali- 
fornia Prunes to the diet. 

This information—news to your pa- 
tients—is important. It means that 
prunes, regardless of how they are 
used in the diet, provide this doubly 
effective laxative action; and that 
even the juice contains this newly- 
discovered active “agent.” 
Explained to them in this way, your 
patients will be even more careful to 
follow your advice when you pre- 
scribe prunes in the diet. 


Prunes do not affect the 
alkaline reserve 


For many years, it has been supposed 
that prunes were acid in their re- 
action in the blood. It will be news 
again to your patients to know that 
recent biological studies indicate that 
irrespective of the benzoic acid con- 
tained in prunes, the end reaction in 
the blood is ALKALINE but not 
enough to affect the alkaline reserve 
beyond the normal variation of the 
individual. 
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A bulletin, “THE NUTRI- 
TIVE VALUES OF CALI- 
FORNIA PRUNES,” is a 
complete, concise digest of 
all recent research on Cali- 
fornia Prunes describing in 
detail among other facts, the 
following: (This bulletin 
will be gladly forwarded on 
request. We print coupon 
for your convenience.) 


MINERALS: California 


Prunes contain considerable 
amounts of mineral elements in- 
cluding calcium, potassium, phos- 
phorus, sodium, iron, magnesium, 
manganese, copper, chlorine and 
sulphur. 


VITAMINS: California 


Prunes (as sold) are a good 
source of vitamin A (500 Sher- 
man units) per ounce of flesh: 
good source of vitamin B (22 
Sherman units); an_ excellent 
source of vitamin G (80 Sherman 
units). 


BLOOD: Being among the 


outstanding fruits highest in iron 
and copper content, California 
Prunes are acquiring increasing 
importance in the dietary because 
of these two valuable elements. 


ENERGY: California Prunes 


are an excellent source of quick 
energy owing to their high con- 
tent of quickly assimilable sugars. 


UNITED PRUNE GROWERS OF CALI- 
FORNIA 

Dept. I1-ME-4 

343 Sansome Street 

San Francisco, California, 
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sation Act of 1916, as 

amended, except that the 

minimum rates of compen- 
sation...shall not apply. 

The critical reader might well 
have found cause for prophesy- 
ing an economic storm in the 
concluding words of Paragraph 
34 of the same _ publication: 
“...all bills are subject to audit 
and deduction by the Compensa- 
tion Commission if the charges 
are regarded as unreasonable.” 

s 


As it happened, the way things 
worked out, private physicians 
gave little thought to these pass- 
ages. Instead, they centered their 
attention on cooperating with 
the government, doing what they 
could to effectuate the tremen- 
dous task of providing an ade- 
quate medical service for a hasti- 
ly recruited army of 4,000,000 
workers. 

Not until six months or so af- 
ter the service had been rendered 
and the CWA army disbanded, 
did the ponderous machinery of 
government finally begin‘to turn 
out checks in payment for those 
services. And when it did, to the 
surprise and indignation of great 
numbers of cooperating physi- 
cians, the checks were in many 
eases for amounts that repre- 
sented cuts in the original bills 
of as much as 50 per cent. 

Aside from a stereotyped state- 
ment accompanying each check 
and declaring that the bill must 
be considered discharged in full, 
the government made no explana- 
tion of its surprising action. 
Whereupon Washington was 
swamped with telegrams and 
letters of protest against this 
“outrageously high-handed” pro- 
cedure. Medical societies, county 
and state, demanded explana- 
tions. 

Typical of these protests was 
a letter which the Westchester 
County (N. Y.) Medical Society 
addressed to the U. S. Employees’ 
Compensation Commission on 
July 25: 


Gentlemen : 
A number of physicians in this county 


who were properly authorized by this 
Society to attend employees of the Civil 
Works Administration injured in the 
line of duty have recently been receiving 
remittances from the commission in 
settlement of bills for stated medical 
services. In all of numerous cases which 
have been brought to our attention the 
commission has issued a check for an 
amount greatly below the amount of the 
bill rendered by the doctor. In some cases 
this reduction has been as much as 50%. 
In no such case however has the remit- 
tance been accompanied by any state- 
ment questioning the propriety of the 
bill as originally rendered, nor have any 
of these physicians been given an oppor- 
tunity to revise their charges in ac- 
cordance with the wishes of the commis- 
sion. Instead the remittance has been 
accompanied by a printed slip to the 
effect that the funds for payment of 
these bills being limited, the account 
must be considered settled by the amount 
remitted. 

The physicians in question were all 
earefully selected by the Society and 
were given to understand by the local 
CWA administrator as well as by the 
Society that a bill based upon reasonable 
charges would be promptly and fully 
paid. The commission has not done either 
of these things. It is our feeling that if 
the commission found its funds so limited 
that it would not be able to pay even 
reasonable fees for the services rendered, 
the physicians who were to perform 
these services in good faith should have 
been previously notified. We consider 
the tactics used by the commission in 
settling these accounts extremely bad 
business from every standpoint. I am 
directed by the governing body of the 
Society to register a definite protest 
with the commission in this matter. 

We shall appreciate a statement from 
you as to your attitude toward this pro- 
test. Further, if you would like to have 
specific cases of the protests referred 
to above we shall be only too glad to 
cite some of the cases that have been 
brought to our attention. 


So far as is known at the pres- 
ent time, the Commission has 
not yet replied to this letter. 
What it will eventually do with 
regard to its summary and dras- 
tic slashing of CWA doctors’ bills 
is problematical. It is understood 
that concrete and justifiable ex- 
ceptions to the government’s ac- 
tion will in time receive atten- 
tion, and that there will be a 
thorough auditing of individual 
bills. If it then appears that the 
cutting of certain bills was not 
warranted, restitution will prob- 
ablv be made. 

Meanwhile, a considerable num- 


[Continued on page 105] 

















MEDICAL ECONOMICS 


BEDSIDE ACCURACY 
with new Certified Tycos 





T THE bedside the New Certified 
Tycos gives accurate blood pressure 
readings, with much less fuss and bother. 
This improved aneroid sphygmomano- 
meter does not require a table to stand 
on, nor does it have to be level to regis- 
ter accurately. It’s on the patient’s arm, 
or clipped to the bedclothes right in 
front of you, where it is so easy to read. 
The new Certified Tycos (Model M) 
now comes to you with an even greater 
degree of accuracy and durability than 
before. But Taylor, not satisfied with 
just improving the Tycos, has placed 
behind it a Triple Guarantee good for 
10 years! Read it, and notice particu- 


CERTIFIED “Lycos WITH 


GUARANTEE a aod 


TRIPLE 





larly the third part of the guarantee: 


1. Will remain accurate in normal use. 
2. Will tell you instantly if ever thrown 
out of adjustment. 
3. Will be corrected without charge if 
out of adjustment. 


This means free adjustment service 
at any time—even if the instrument 
drops to the floor—or a child happens to 
toss it down. 

See this Tycos at your Surgical Supply 
Dealer’s. Examine it and study the guar- 
antee. It’s only $25.00 complete. Taylor 
Instrument Companies, Rochester,N.Y., 
or Toronto, Canada. 











By 
N. A. NELSON, M.D., 


Assistant Director, 


Division of Commue 
nicable Diseases, 
Massachusetts De- 
partment of Public 
Health 


“lL HAVEN'T 








Ewing Galloway 


SEEN A 


CASE IN THIRTY YEARS” 


Bee community and the medi- 
cal profession respect him. 
He’s a graduate of one of the 
best medical schools in the East. 
No one doubts his ability or his 
sincerity. And he isn’t blind, 
either. 

Yet—“I haven’t seen a case of 
Syphilis in thirty years,” he told 
me recently. There was a sug- 
gestion of pride in his voice, per- 
haps because he had attracted pa- 
tients of such superior quality 
that syphilis need not be con- 
sidered. He does not study his 
patients serologically. I dared 
not ask him whether he had ever 
seen a case of gonorrhea! 

Not long after my conversation 
with this physician I had occa- 
sion to discuss the prevalence of 
syphilis with another, a_ well- 
known internist of established 
reputation. Serological study of 
his patients is with him a matter 
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of routine. He told me he had 
been astonished to discover that 
at any given time he could ex- 
pect as many as five per cent of 
his patients to have syphilis. 
Yet the secretary of a wide- 
awake medical society has writ- 
ten to me that he doesn’t believe 
his society would be interested in 
a talk on gonorrhea and syphilis. 
Those diseases, he remarks, are 
being cared for by two specialists 
in the city, and nobody else sees 
or has much interest in them. 
From what is, actually, an 
enormous collection of cases, I 
have selected a few examples at 
random showing how little in- 
terest the general practitioner 
often takes in gonorrhea and 
syphilis. Here are some of them: 
(1) Three patients in one week 
had been booked for tonsillectomy 
because of badly infected tonsils 
[Continued on page 129] 
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ather a Business 


and at the Same Time 


Help Humanity... 


In the course of your practice unquestionably you have de- 
veloped a special formula or prescription that has proved 
unusually efficacious. 

We appreciate the fact that the average practitioner is not in a 
position to develop a product from both the manufacturing and 
distribution standpoint. 

There are a number of reputable manufacturers who, along with 
their regular line of products now being supplied to the mec-.cal 
profession, could successfully market an additional product. 
Our agency is specializing in accounts in the medical field. We 
number among our clients firms who are interested in marketing 
new products that will assist the medical profession. 


« « 


If you have an efficacious formula or prescription and are in- 
terested in having it presented to the medical profession pro- 
viding for a percentage of the profits to you as the “Father” of 
the product, your correspondence is invited. 
The formula or prescription must conform to the following 
specifications : 
gy First: It must be better than any product now offered for sale 
for the particular treatment that it will accomplish. 
Second; The product must be backed by both clinical and 
ww laboratory tests that will conclusively prove its 
ag efficacy and therapeutic claims. 


Write Us in Detail 


Your correspondence with us 


A Possible Fortune 


For You 
The creators of a number of 
medical specialties have made a 
fortune for themselves or their 
heirs on a small royalty basis. 


will be considered confidential 
between you, our client and our 
office. 

ROOT-MANDABACH ADVERTISING AGENCY 
20 North Wacker Drive . . . Chicago, Illinois 
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The Doctor and 


His Investments 


PIROUETTE TO THE RIGHT 


ISCREET  hosannas have 
lately sounded from_ the 
organs of conservative opinion: 
President Roosevelt favors “fair” 
profits! President Roosevelt op- 
poses price fixing! President 
Roosevelt deplores strikes! 
President Roosevelt resists fur- 
ther currency depreciation! In 
short, President Roosevelt is 
“turning to the right,” and the 
only reason the hosannas are so 
discreet is that louder ones might 
arouse the Senator Thomases. 
To the hard-boiled observer, 
this jubilation seems naive. He 
inclines to the belief that if the 
President really is turning to the 
right, it is only for help. For 
what President Roosevelt will 
come up against this winter will 
require all the help he can get. 
When Congress convenes, the fol- 
lowing issues will not be avoided 
by a pirouette, whether to right 
or left: 


(1) Bonus—Last year a ma- 
jority of the Legion under the 
leadership of Colonel MacNider 
opposed cash payment of the 
bonus. Today the membership is 
evenly divided, and Colonel Mac- 
Nider has announced he is in 
favor of cash payment. Cashing 
the bonus means either green- 
backs or a further grave unbal- 
ance of the Budget. 


(2) Thirty-Hour Week—At the 
last session, the Black-Con- 


nery bill to enforce the 30-hour 
week passed the Senate by a 


By Arnold Bernhard 


substantial majority and was on 
its way to victory in the House 
when the President persuaded its 
sponsors to trade it off for the 
NRA. This session, Labor lead- 
ers assert, the bill will go 
through; for NRA has not done 
so much for labor as its leaders 
had expected. 

At this juncture of the business 
cycle a 30-hour week would raise 
costs appreciably, thereby forc- 
ing higher prices for manufac- 
tured goods. The balance between 
agricultural and manufactured 
prices would again be upset, 


The New Deal faces a crisis 
this winter with the approach 
of a "spending" Congress. 
Whether President Roosevelt 
will be able to contro! the 
Far Left in his own party 
councils is doubtful. The "turn 
to the Right" appears to be a 
belated effort, first, to build 
up conservative support, and 
second, to restore business 
and employment as far as 
possible in order to head off 
the more radical demands. 
The outcome is a matter of 
paramount concern to the 
professional man. 
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“BETTER THAN A MERE FAT-FOOD” 


In his ““Modern Methods of Treatment’, Clenden- 
ing discusses the reasons for the extensive use of cod 
liver oil. He tells us that it has long been used to 
increase weight and strength in debilitated individuals, 
but it is more than a mere fat-food. 


Schabad showed that it increased the retention of 
calcium in rickets. Park and Howland found it to be 
virtually specific in the same condition, and in so do- 
ing “put its administration on a firm theoretical basis”. 


New methods of extracting and preparing have 
made it possible to retain the high vitamin content and 
still have a palatable oil. 


Patch’s Flavored Cod Liver Oil 
is accepted readily by the fussiest 
of children and adults, because it 
is palatable. 









Send for a sample of Patch’s 
and test its easy acceptance for 
yourself. 






PATCHS 


LAVORE? 






THE E. L. PATCH CO., 
Stoneham 80, Dept. M.E. ft, 

Boston, Mass. 

Gentlemen: Please send me a sample of 
Patch’s Flavored Cod Liver Oil and litera- 
ture. 





THE E. L. PATCH 
COMPANY 
BOSTON MASS. 
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leading in turn to renewed de- 
mands for further currency in- 
flation to raise commodity prices. 


(3) Central Bank—The banks, 
which now hold over 30 per cent 
of the national debt, show reluc- 
tance to buy more heavily into 
government bonds. Yet if con- 
tinued expenditures for relief 
and public works are to be made, 
the government will have to bor- 
row the money. 

If the government once con- 
trolled the central banks abso- 
lutely, it could sell to these banks 
any amount of government paper 
it chose to issue. Thus the gov- 
ernment’s credit problems would 
be ended. So, one might add, 
would its credit; for bonds so 
issued are only interest-bearing 
greenbacks. 

The sole restraint upon their 
issuance would be the govern- 
ment’s will to limit expenditures. 
When money is that easy to get, 
it will be got, and spent. 


(4) Relief—Appropriations for 
relief depend mainly upon the 
temper of Congress. The cur- 
rent election campaign is being 
waged largely on the issue 
of how much money the incum- 
bent candidate has been able to 
get for the boys back home. 
Candidates running on the popu- 
lar side of this issue are conceded 
victory by nearly all unbiased 
observers. More so than the last, 
then, this Congress is likely to be 
a spender. 


(5) Public Works —Secretary 
Ickes has voiced a demand for a 
“real public works” spending 
program. The money, of course, 
would have to be provided either 
by greenbacks or borrowing. 


(6) Devaluation—The For- 
Roosevelt-Before-Chicago group 
demand a further cut in the gold 
content of the dollar, the differ- 
ence, preferably, to be made up 
with silver. 

On the basis of the present 
national income, every one of 
these proposals is highly infla- 
tionary. Yet unless the national 
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income—and with it employment 
—rises quickly, the restlessness 
of the people will assert itself in 
Congress to such effect that a 
majority, if not all, of these 
measures may be passed. 


Under these circumstances, 
whether the President turns this 
way or that is not so important. 
These turns might be highly sig- 
nificant if the President held the 
balance of power between the 
right and left wings of his own 
party. 

But today the right wing is 
dangerously light, light not only 
in point of membership but light 
also in fighting principles. There 
is not one single radical demand 
listed above that has not already 
been endorsed in principle by the 
President and by the Democratic 
Party. The emphasis upon pump- 
priming through government re- 
lief expenditures, and through 
bonuses for not raising crops, 
squares perfectly with the vet- 
erans’ demand for quick money 
to swell purchasing power. 

The 30-hour week is only a 
logical sequence to the accepted 
NRA theory of reducing hours of 
labor by government fiat. 

The Central Bank plan is but 
one more step in the established 
direction of dominating the bank- 
ing system. 

More relief in future can 
hardly be denied while the exi- 
gencies cited in justification of 
past measures continue in force. 

Public works, both as a relief 
measure and as an _ economic 
stimulant, have already been 
endorsed. 

Devaluation has been adopted 
as a policy, not an expedient. 

Now, if a thing is right in 
principle it is difficult, in politics, 
to make it appear wrong in de- 
gree. When the issue was slavery, 
even the brilliant Douglas, with 
all his intellectual power, un- 
matched oratory, and political 
acumen, could not conquer a 

[Continued on page 109] 
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The 3 POINTS 


of the exceptional tonic 


3 Proved nutritional and _ corrective 
effect. 


2 A tonic acceptable to and easily toler- 
ated by patients. 


3 The economy which makes it agree- 
able to today’s lean purses. 


REN’T those the three points of the ideal tonic—the tonic that 
you prefer to prescribe? 


You'll find all three summed up in Pabstonic, now back on the 
market after some years of absence, vastly improved in beneficial 
qualities because its new scientifically developed formula takes 
full advantage of recent discoveries in regard to Vitamins. 


Each bottle of Pabstonic contains 5 to 6 times as much Vitamins 
B and G as the average meal. It is fortified with scientifically 
balanced amounts of calcium hypophosphite and iron pyrophosphate. 
It retails at 25 certs, (slightly higher in some points depending on 
distance from Milwaukee.) A bottle a day is the usual prescription. 
Mail the coupon below for a sample F REE to physicians only, | 


PABSTONIC 


Sold only through 


reliable druggists. 














PREMIER-PABST SALES CO. 
221 N. LaSalle St., Chicago 


Please send me the sample package of 
Pabstonic offered free to physicians. 





je ee ee en ee we Tee 





Be PRET CRTC CORR CT eT 





ee ee ere 





oe ee ee ee 














4 
1 em ee ee 





For Those Who Wait 


HOW TO TEMPER THE SUSPENSE 
By M. A. de Ford 


a anything can be de- 
pended upon so thoroughly to 
give your patient a case of the 
fidgets as having to endure a 
long wait in the reception room. 
Especially is this true when he 
finds himself surrounded by other 
equally jittery and impatient men 
and women—to say nothing of 
two or three yowling babies. 

By way of preventing situa- 
tions of this kind, it is up to the 
physician to either give the pa- 
tient something that will distract 
his mind; or, better still, not keep 
him waiting unless absolutely 
necessary. 

Care in the making of appoint- 
ments will obviate a lot of:need- 
less waiting. A good office nurse 
who understands roughly the 
amount of time each patient will 
consume and is guided by this in 
making telephone appointments 
is a boon to any doctor. 

There will always be patients, 
of course, who drop in without an 
appointment, hoping to find the 
doctor free. There will always be 
those who come early and those 
whose interviews take longer 
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than was expected, thus holding 
up everyone else. In the same 
way, hurried days are to be ex- 
pected, when one’s office hours 
don’t seem half long enough for 
all the patients who must be seen. 

In situations of this kind, then, 
some distraction must be pro- 
vided for those who wait. It is 
interesting to discover what other 
doctors have done in this respect. 

The most painful part of the 
ordeal for the waiting patient is 
the presence of others before or 
after him, all watching the office 
door like nervous cats at a mouse- 
hole, some of them perhaps bear- 
ing outward signs of accident or 
disease which arouse disagree- 
able thoughts and emotions. 

No waiting room is complete, 
either, without the woman who 
loves to talk to a lot of strangers 
about her troubles, ts describe 
what she has been undergoing, 
and consequently to terrify her 
uninitiated listeners. Patients 
have been known to bolt out of 
the office under such circum- 
stances, never to return. 

I recall one little scene of this 




















In leucorrhea occasioned by invasion 
of the genital tract by any of these 


five types of bacteria or growths—or, 
as a matter of fact, leucorrhea of 


practically any origin—LoRatTE is an 
unexcelled aid as an alkaline, non- 
astringent powder for irrigation or 
douche. Its chemical and mechanical 
characteristics insure non-irritating 
but effective destruction and eradi- 
cation of invading organisms, mu- 
cus, pus cells, detritus, etc. LORATE is 
soothing and healing to the vaginal 
mucosa. Indicated also for the simple 
cleansing douche and as a deodorant. 
Samples and literature sent on request. 


LORATE CO.,INC., 303 W. 141 ST., NEW YORK 
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kind in the reception room of a 
local ophthalmologist. Mrs. Smith 
was to be treated for a simple 
conjunctivitis. While she waited 
she was entertained by Mrs. 
Brown with a horrible tale of the 
agony of probing the tear-duct. 
By the time the doctor was ready 
for Mrs. Smith she had vanished 
for good. 

It is difficult to deal with such 
a situation, for Mrs. Brown must 
not be antagonized. Here, again, 
a tactful, diplomatic office nurse 
can be of inestimable value. 
Without seeming to interrupt, 
she can engage Mrs. Smith in 
conversation and get her mind 
away from unpleasant thoughts. 


The weary, dreary collection of 
ancient and unpalatable magazines 
still seen on the tables of some 
physicians’ reception rooms _ is 
certainly no temptation to the 
waiting patient. Doubtlessly the 
presence of a few light-fingered 
persons among his clientele has 
discouraged many a doctor from 
trying to keep a selection of cur- 
rent periodicals on hand. 

Yet this difficulty is not in- 
surmountable. It can be nicely 
side-stepped by keeping one’s 
magazines in binders of the kind 
frequently seen in Pullman cars, 
clubs, and on shipboard. These 
are relatively inexpensive; they 
will last a long time; and the doc- 
tor’s name can be embossed on 
them. 

It is not likely that even one’s 
less conscientious patients would 
go to the extent of removing a 
magazine from its binder in pub- 
lic for the purpose of taking it 
home. What’s more, it would be 
a hardy “borrower” who would 
leave an office with a binder full 
of periodicals under his arm or 
in her shopping bag—especially 
if Dr. Jones’ name appeared 
prominently on the cover. 

Children, either as patients or 
accompanying their elders, are a 
recurrent trouble. Frequently 


they are fretful, especially if ill; 
Sometimes they’re noisy, even in 
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strange surroundings; and, sad 
as it may seem, there are people 
who on general principles do not 
like children and are particularly 
annoyed by them under such cir- 
cumstances. 

Obviously, therefore, it is well 
to make some provision for their 
entertainment—if only to keep 
them quiet. 

In one physician’s reception 
room not long ago I noticed that 
there was a low table with two 
kindergarten chairs beside it. In 
the table drawer were two or 
three colored picture books, some 
paper and a box of crayons, and 
a simple jig-saw puzzle. Children 
actually enjoy coming to see this 
doctor, I imagine. Not one of 
those I watched wanted to leave 
when it came time to go home. 

In this same office, for the use 
of babies and very small children, 
a play-pen had been set up in an 
alcove. There a youngster sat 
playing with a_ bright-colored, 
soft ball, while his mother, re- 
lieved of holding her wriggling 
offspring, was able to glance 
through a magazine. 


Anything provided to entertain 
waiting patients must be of such 
a nature as not to offend others. 
For example, it is generally un- 
wise to have a radio in the recep- 
tion room. Some patients would 
unquestionably be glad to tune in 
a favorite station and while away 
their spare moments, but tastes 
in radio entertainment vary so 
widely that certain persons who 
happened to dislike a given type 
of program would boil over if 
they had to listen to it. 

In only one instance I know of 
was a radio in the reception room 
popular. And that one was pro- 
vided with earphones instead of 
a loudspeaker. Anyone who 
wished to listen in could do so, 
and no one else was bothered. 

In one office I’ve visited, the 
waiting period is made_ short 
through the provision of a writ- 
ing table with stationery and 

[Continued on page 101] 
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~~ | SORE THROAT | 








‘be change from summer heat to the chilly approach to winter 
is always accompanied by an increased prevalence of “sore 
throat,” usually in the form of tonsillitis or pharyngitis. 


For many years a 10 to 20 per cent solution of Argyrol, freshly 
made and painted on the affected parts with a swab or pencil, or 
sprayed with an atomizer, has been used with success for the 
sore throat.” 


“ 


relief of 
Argyrol thus applied: 
© soothes the inflamed tissues 
e reduces the congestion and swelling 
© eases the pain 
e facilitates swallowing 


More important, however, is the fact that Argyrol treatment, if 
applied early, will often prevent the general weakness and pros- 
tration which so often accompany the “sore throat.” 


The new Argyrol tablets add materially to the convenience of 
Argyrol therapy. Containing nothing but Argyrol, they insure 
accuracy, certainty of product and time-saving, not only in the 
doctor’s office, but also at the patient’s bedside and in the operating 
room; wherever, in fact, an Argyrol solution is quickly desired. 
Four tablets dissolved in one-half ounce of water make a 10 per 
cent solution in a few minutes; other strengths in proportion. 


To be sure of better results, be sure you use Argyrol. 


A. C. BARNES COMPANY 


(INCORPORATED) 
Sole Manufacturers of Argyrol and Ovoferrin 
New Brunswick New Jersey 


“Argyrol” is a registered trade-mark, the property of A. C. Barnes Co. (Inc.) 





























AGER to improve our indi- 

vidual status, we find our- 
selves responsive today to almost 
any proposal that offers or seems 
to offer a lesser financial bur- 
den. 

Those of us fortunate enough 
to have been able to hold on to 
our life insurance have frequent- 
ly found it difficult to finance. 
We have been obliged to impair 
our policies by loans—mortgag- 
ing them in many cases to the 
limit. 

Out of this situation has come 
a revival of the once-familiar 
question: Is it wise to drop an 
old life insurance policy for a 
new one? 

During the Gay Twenties, 
when the goose hung high, new 
policies with their added pre- 
mium obligations were bought 
readily and without any thought 
of dropping the old ones. Then 
came the depression with its 
devastating consequences, renew- 
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The Insidious Twister 


By W. CLIFFORD KLENK 


ing interest in the question of 
whether the old policy should be 
discarded in favor of a new one 
possessing various tempting frills 
and premium saving promises. 

In most things that make for 
the average person’s comfort, 
well-being, and security, change 
is necessary and often brings im- 
provement. Our interests are 
better served by turning in the 
old car for a newer, more eco- 
nomical model. The stock that 
no longer yields a dividend can 
be profitably exchanged for one 
that does. 

But not so with life insurance! 

Life insurance falls outside the 
category of a commodity. Its 
current and future values (ex- 
cept dividends) are known, fixed, 
and guaranteed. It is not subject 
to fluctuating business conditions. 
It is an estate created by the in- 
stalment payment route, the 
amount of the periodic deposits 
being determined by our age at 
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NOSE HYGIENE 


EAD-COLDS or chronic nasal condi- 

tions may be alleviated through nasal 
cleanliness—often induced by flushing the 
nasal tract with Alkalol used with the 
Alkalol Nose Glass. The Alkalol Nose Glass 
may be purchased for 25c each from the 
Alkalol Company, Taunton, Mass. 


This new eye dropper 
bottle of ALKALOL 
contains the same 
ALKALOL as _ supplied 
to the Medical Profession 
= for more than 30 years. 
It is not a new product— 
merely a new package. 
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OR years, physicians and specialists have used 
Alkalol to clear the eyes of infants after silver 
treatment—and it is widely used by eye specialists. 


Doesn’t it stand to reason that if Alkalol has 
such a wonderful, soothing healing action on the 
delicate membrane of the eye, it must be equally 
efficacious in any of the applications suggested in 
the chart below? 


Remember, Alkalol is thoroughly different from 
anything on the market today. Owing to its physio- 
logic balance, Alkalol feeds and stimulates the 
cells through absorption, thereby building resis- 
tance to infection. Alkalol builds as it cleans and 
soothes—never irritates. 





this stand to reason... 








ae THIS CHART— 


The many uses of ALKALOL will surprise you! 

















Cleansing, soothing. 





Very soothing—even in infants’ 
eyes after silver treatment. 





Widely used as douche or spray in 
coryza, rhinitis, hay-fever, or 
any nasal affection 





Immediate relief, » “tick. 
ling,” coughing. 











Bruises 

Fevered Brow 
Hemorrhoids 
Varicose Ulcers 


Kept in contact by means of 
saturated cotton or gauze, is a 
pleasant surprise to physician 
and patient. 





Bladder 


For irrigation—soothing, pus and 
mucus solvent. 





DiabeticLesions 





Relieves irritation. 








Many other indications will suggest themselves. Re- 
member, ALKALOL’S “‘cell-feeding”’ actionis a tissue 
builder. It never irritates. 











Send for free sample 
in the new eye drop- 
per bottle. 


The 
ALKALOL 
co. 


oust Dentists endorse it. Taunton, 
Burns, Bites Mass. 


IN THE SERVICE 
OF THE MEDICAL, 
DENTAL AND 
NURSING PROFES. 
SIONS FOR MORE 
THAN 30 YEARS. 
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To produce a condi- 
tion of calm—to pro- 
vide sedation without 
risk of undesirable after-effects, PENTABROMIDES (Merrell) 
is offered to the physician as a time-tested, safe and effec- 
tive means of prescribing sedative drugs. Many years of 
clinical experience confirms the safety of PENTABROMIDES, 
the product which possesses the following advantages: 

Provides in a most palatable form the bromides of cal- 

cium, sodium, potassium, lithium and ammonium. 

More effective and better tolerated than single bromides. 


Is non-alcoholic, palatable and does not disturb digestion. 


PENTABROMIDES 


(MERRELL) 





has not been shown to cause such undesirable reactions as 
neutropenia. Let us send you a sample of PENTABROMIDES 
for clinical test. 

















¢ Tue Wa. S. Merrecyt Company, Dept. 
Cincinnati, Ohio M.E. 11 
Gentlemen: Please send me sample and 
T H E Ww M - *% Py literature on PENTABROMIDES (Merrell). 
MERRELL ow... 
COMPANY Adidvess 





CINCINNATI ¢ U.S.A. 





Cily 








S$ 











November, 1934 


the time we start to create the 
estate. By lapsing one policy 
and substituting another, either 
because of necessity or under 
pressure of misrepresentations 
made to us, we usually lose in 
the process. 
* 


A new contract of a given kind 
must cost more today than it did 
twelve months ago. We are older 
now, and our expectation of life 
is therefore less. Every life con- 
tract after one or two years is 
incontestable as to occupation, 
place of residence, travel, and 
physical condition. These definite 
advantages of our old policy are 
forfeited when we lapse it. 

Every purchase has its sales 
cost. In life insurance this factor 
(the agent’s commission) is gen- 
erally charged against the pre- 
mium payments made during the 
early years of the contract. 

On an old policy this charge 
has been met. It’s behind you. 

With the purchase of a new 
contract this necessary expense 
is again incurred. It’s a debit 
against your new policy for cur- 
rent and future payment, and 
must come out of the new estate 
you are creating. 

While life insurance, by the 
payment of the first instalment 
(premium), immediately creates 
a definite estate for future deliv- 
ery at the time of your death, it 
has still another advantage: It 
provides an opportunity to build 
a cash surplus available on de- 
mand. 

The cash value of a new policy 
obviously can not be as great as 
that of an old one. Each addi- 
tional premium deposited with 
the company adds to the value of 
the old policy in greater propor- 
tion than in the earlier years of 
anew one. If the old policy is of 
the dividend-paying type, its divi- 
dends (more accurately, shares 
of surplus) are evidently greater 
than those of a new contract. 

Another major consideration is 
that the old contract quite pos- 
sibly includes a total disability 
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provision ($10 monthly income 
for each $1,000 of insurance 
carried after three months’ con- 
tinuous total disability). The 
new policy will not carry this 
provision. If it does, the benefits 
will not be payable for six 
months; and then it will pay only 
$5 for each $1,000 of insurance. 
One or two companies, it is true, 
still issue the old and more liber- 
al form of disability provision; 
but the rates are radically higher 
than those charged for most pol- 
icies that have been in force for 
three years or more. 

The old axiom is just as true 
now as it ever was: Figures can’t 
lie, but liars can figure. And at 
the present time, liars in the life 
insurance field are less of a 
rarity than they used to be. This 
is to be expected. 

With fewer available buyers, 
life insurance is naturally more 
difficult to sell. The _ result: 
greater temptation for the un- 
scrupulous salesman (a grave 
reflection on the ethical life in- 
surance profession) to “twist” 
old policies and thus create com- 
missions for himself on new ones. 
Only by the sale of new policies 
can the life insurance salesman 
survive. 

* 


The unprincipled salesman’s 
advocacy of an exchange of poli- 
cies is often highly appealing. 
The logic of his arguments seems 
irrefutable. Yet it is almost al- 
ways fallacious and seldom with- 
out the selfish motive of personal 
profit. 

Figures are juggled for the 
gullible and desperate owner of 
an old loan-impaired policy. 
These make him a ready prospect 
for the purchase of a new one. 

The line of reasoning employed 
generally runs thus: “Your $10,- 
000 policy, because of the $2,000 
loan you made on it, will be 
worth only $8,000 at death. You 
are paying a premium of $10,000 
and interest on $2,000. Drop the 
old policy, therefore. Wipe out 

[Continued % page 125] 
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WHEN THE PATIENT 
CHANGES PHYSICIANS 


By Ernest M. Poate, M.D. 








SITUATION often met with 

and as frequently a source 
of friction is the discharge of one 
physician and the employment of 
another in his place. 

For any one of several reasons, 
the patient or his relatives may 
become dissatisfied with their 
medical attendant. Perhaps they 
resent his apparent indifference, 
carelessness, or callousness; his 
air of indecision and uncertainty; 
or what they construe as a 
gloomy, defeatist attitude. 

Many doctors rather _ pride 
themselves upon a dignified re- 
serve, which, to the patient, often 
appears as unwarranted taci- 
turnity. Such men forget that 
they are being paid for explain- 
ing a situation, for offering diag- 
nosis and prognosis, and for in- 
terpreting symptoms in such a 
way that the patient can under- 
stand them. 

The person under treatment 
has a right to expect information; 


and the physician ought to offer 
it freely and honestly—but tact- 
fully, in terms as reassuring and 
encouraging as the situation per- 
mits. If he stands on dignity and 
refuses to tell patient or relatives 
whether the former is suffering 
from a mere indisposition or from 
a critical illness, he has only him- 
self to blame if he finds himself 
discharged. 

Dissatisfaction is not always 
the physician’s fault; though 
whenever it arises he ought to 
examine his own attitude most 
critically. It may be due to mere 
unreasoning anxiety, to inherited 
prejudice, or to the advice of 
well-meaning but ignorant 
friends. It may arise from ob- 
scure unconscious emotion. Many 
a doctor has been discharged as 
the result of a complex-reaction: 
because in some way he resem- 
bles, let’s say, an autocratic 
relative hated by the patient from 
infancy. [Turn the page] 
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Whatever the cause of the dis- 
satisfaction, its indications are 
usually simpie to recognize. The 
patient becomes uneasy, evasive, 
constrained. There is more ques- 
tioning, and his doubts are not 
relieved by reassurances. There 
is obvious lack of confidence in 
what the doctor says. Relatives 
are embarrassed and, according 
to temperament, apologetic or 
irritable, chilly or piainiy critical. 
They offer many trivial com- 
plaints and suggestions. They 
may even be sarcastic. 

Faced by such manifestations, 
the physician ought never to wait 
for the patient or his family to 
act. As soon as he recognizes an 
unfavorable atmosphere, it is ad- 
visable for him to take the 
initiative himself. Better dismiss 
one’s self than await dismissal. 
It saves embarrassment on both 
sides and usually enables the doc- 
tor to name his successor. 

If consultation has not vet been 
asked for or arranged, the phy- 
sician’s first step should be to 
suggest it. Let him say,’ quite 
frankly: “I don’t think you’re 
quite satisfied, and I can’t blame 
you. Let’s get another opinion on 


the case.” 
* 


If consultation is refused, or if 
its suggestion fails to alter the 
patient’s attitude, the medical at- 
tendant should himself suggest a 
change of doctors. And he should 
do it gracefully, admitting failure. 
For the physician who has lost 
his patient’s confidence has failed, 
no matter how sound his therapy 
may otherwise be. His cue, there- 
fore, is to say that he believes 
another physician would do the 
patient more good than he can. 

Occasionally the patient or his 
relatives may then relent and de- 
clare their satisfaction. None the 
less, it is wiser to withdraw. Con- 
fidence once lost is not easily re- 
gained. 

When the physician recom- 
mends a change, the patient will 
usually ask, “Whom shall we 
call?” or “Do you think Dr. Black 
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would do?” The practitioner is 
then given an opportunity to 
name or approve his successor— 
which may save his credit with 
the patient if he suggests a truly 
ethical and capable man. 

In passing, it may be pointed 
out that the family doctor must 
not object if his patient wishes to 
employ a physician who has al- 
ready been called in consultation. 
On the other hand, the consultant 
himself, if he is both ethical and 
shrewd, will refuse absolutely to 
take the case under such circum- 
stances and lay himself open to 
the charge of patient-stealing. 


Nothing is more foolhardy than 
to try to hold an unwilling pa- 
tient. The man who attempts it 
will either find himself discharged 
outright or, if he succeeds in 
keeping the case, will forfeit the 
patient’s gratitude and respect. 
At the same time, he will very 
likely forfeit his fee also, or be 
obliged to collect it in court. 
Even worse, he runs the serious 
risk of a malpractice action if 
anything goes wrong—and some- 
thing often does go wrong if the 
doctor has lost his patient’s eon- 
fidence. 

By clinging to one reluctant 
patient, the practitioner may be 
giving up a dozen prospective 
cases; for such things are noised 
around, and people are likely to 
remark that “He thinks of noth- 
ing but what he can get out of 
you.” If one withdraws grace- 
fully, however, he may be called 
again later. If not, his relations 
with the patient at least remain 
amiable; and the dissatisfaction 
is eventually forgotten. 

Whether he be actually dis- 
charged, or withdraw voluntarily, 
the physician who gives up a case 
should make it a point to be 
amiable and exceptionally con- 
siderate. The situation is difficult 
for the patient, at best. He will 
be grateful if the doctor does not 
add to his embarrassment and 
distress. [Continued on page 97] 
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3. Twelve per cent of Ry-Krisp’s total carbohydrates 


are not digestible. 


4. Ry-Krisp is simply flaked whole rye, salt and water, 
double-baked to bring out its distinctive flavor and 
the crispness which encourages thorough mastication. 
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Philanthropists Advise 
President 


The President’s Committee on 
Economic Security, appointed to 
investigate means of guarantee- 
ing permanent economic stability, 
has announced that it is now con- 
sidering eleven separate phases 
of the problem. One of these 
phases has to do with provisions 
for meeting the economic risks of 
illness. 

At the time of this writing, I. S. 
Falk and Edgar Sydenstricker, 
active publicists for socialized 
medicine, employed by the Mil- 
bank Memorial Fund, comprise a 
committee of two to report to the 
President on this topic on Decem- 
ber 1. No representative of or- 
ganized medicine has been in- 
cluded in the committee so far, it 
is understood. 


The Forgotten Physician 


A campaign against the use of 
reducing medicines was started 
by the Women’s Christian Tem- 
perance Union in convention at 
Utica, New York, last month. 

“In reducing, it is harmful to 
use medicine,” stated a prominent 
member of the Union. “The mat- 
ter of reduction has to do with 
eating, and I suggest that you 
get advice on diet from your in- 
surance company.” 


Infants for Sale 


An investigation of “baby bar- 
tering” is now in full swing in 
California. 


Many babies in that 


73 


state are being given away by 
their mothers “for expenses” in- 
dignant citizens say. 

A specific case has been cited 
in which a Hollywood physician 
is said to have offered to “sell” 
an unmarried mother’s child to 
the Children’s Home Society for 
$150 “to cover medical fees.” 


Plastic Surgeons to Fight 
Crime 

Obviously distressed by the 
treatment of Gangster Dillinger 
by one of their colleagues, plastic 
surgeons all over the country are 
now proposing closer cooperation 
with federal and local law en- 
forcement agencies. 

At the annual meeting in New 
York last month of the Society 
of Plastic and Reconstructive 
Surgery, Dr. Jacques W. Maliniak, 
president of the society [see 
MEDICAL ECONOMICS, January, 
1934 issue], said that in the ab- 
sence of adequate steps to dis- 
courage the practice, increasing 
numbers of criminals could be 
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expected to resort to plastic 
surgery as a means of disguise. 

By way of preventing this, Dr. 
Maliniak suggested that “all phy- 
sicians practicing plastic surgery 
should be registered with the Fed- 
eral Department of Justice and 
local police authorities. These 
physicians should receive the de- 
scriptive circulars describing 
criminals wanted for major 
crimes. In this way no surgeon 
could innocently be involved in 
changing a criminal’s identifica- 
tion.” 

The doctor also recommended 
that detectives should be edu- 
cated in how quickly to discover 
whether a criminal suspect had 
resorted to plastic surgery to 
alter his appearance. 

The danger has often been sug- 
gested lately that hunted crimi- 
nals might compel plastic sur- 
geons to obliterate their normal 
fingerprints by means of deep 
burns or skin grafts. While such 
lengths would perhaps be resorted 
to only in desperate cases, it is a 
possibility to be coped with, Dr. 
Maliniak believes. 

Instead of fingerprinting only 
the tips of the fingers, therefore, 
he recommends making a print of 
the entire palm. If this were the 
custom, he declares, the traumati- 
zation necessary to obliterate the 
evidence would be so severe as to 
incapacitate permanently the 
hands of the criminal—something 
he could not afford to risk. 


Socialization Blocked 
in Canada 


It will be impossible for state 
medicine to gain any considerable 
foothold in Canada for some time 
to come, Premier J. G. Gardiner 
informed a Saskatchewan medi- 
cal delegation last month. Un- 
favorable economic conditions, 
coupled with the fact that a large 
percentage of Canadians are un- 
able to pay their taxes, was given 
as the reason. 

Any medical man in Canada 
who finds it difficult to continue 
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in practice may apply for govern- 
mental assistance. 


Why Study Abroad? 
Concurring with statements 
made by Dr. Edwin F. Patton in 
August MEDICAL ECoNOmIcs, Dr. 
Jacques Vaille, chief eye, ear, 
nose, and throat specialist of the 
civil and military hospitals of 
Nice, France, expressed his opin- 
ion last month that American 
medical education is “gradually 
surpassing” that of European 
countries. Dr. Vaille does believe, 
however, that Europe is still 
equal to or better than the 
United States in scientific re- 


search. 
* 


Criticizes Inferior Photos 


A one-year analysis of five 
standard medical journals has 
convinced Ralph A. Creer, presi- 
dent of the Biological Photo- 
graphic Association, that 24 per 
cent of photographs illustrating 
medical articles are inferior, and 
that 34 per cent more are only 
fair. 

The responsibility for this con- 
dition, Mr. Creer stated at the 
fourth annual convention of the 
Association in New York, rests 
with doctors who are doing photo- 
graphic work by _ unscientific 


methods. 
e 


Birth Control Publicity 


To the end that birth control 
literature may be freely distrib- 
uted in the United States, Morris 
Ernst, Manhattan attorney, is 
now working on a test case in the 
interests of the National Commit- 
tee on Federal Legislation for 
Birth Control. 

Mr. Ernst, who championed 
James Joyce’s “Ulysses” and suc- 
ceeded in getting that book 


through the customs, will attempt 
to do the same for a book on birth 
control, called “The Rhythm.” If 
customs officials concede in this 
instance, it is hoped that the pre- 
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HERE WE HAVE 2 BOTTLES_ 
EACH CONTAINING 22 OUNCES 
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HERE IT GOES, 
PROFESSOR 


NOW, HENRY, ADD 2 OUNCES 
OF HYLAC TO ONE 
BOTTLE AND 2 
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NOW LOOK aT 
THEM, HENRY 


BY JOVE, PROFESSOR! NO FAT 
DEFICIENCY IN THIS BOTTLE 
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cedent established may be made 
the basis for unhampered trans- 
portation of other birth control 
material through customs and the 
mails. 

e 


Hospital Fund for Los Angeles 


The United Hospital Fund of 
New York now has a counterpart 
on the West Coast known as the 
United Hospital Fund of Los 
Angeles. This non-profit cor- 
poration was organized a few 
weeks ago to enable local hos- 
pitals to carry on charitable work 
on a broad scale. It will act as 
a clearing house for donations, 
and will be empowered to receive 
gifts in behalf of its hospital 
members. 


e 
Mighty Atom Succumbs 
While lifting a 100-pound 


dumbbell during a “health” lecture 
ina vacant lot in New York City 
last month, Joseph (Great Mighty 
Atom) Greenstein swooned be- 
fore his audience. , 

It is Greenstein’s custom to ex- 
hibit his muscular prowess four 
times daily at this location. Fol- 
lowing each demonstration he 
gives a lecture and sells the herb 
which, he says, “has made me 
what I am today.” 

The day his father fainted, 
Harry Greenstein, son of the 
strong man and Deputy Great 
Mighty Atom, summoned an am- 
bulance. By the time a doctor 
arrived from the Metropolitan 
Hospital, the senior Greenstein 
had regained consciousness and 
was ready to express his annoy- 
ance at the intrusion. 

No, he didn’t want to go to the 
hospital. He hadn’t delivered his 
lecture. Nor had he yet given 
his customary sales talk. 
Nevertheless, the physician told 
him he had a broken rib and 
would have to get in the ambu- 
lance and come along. 

Flouncing around in the tiger 
skin which he wears on the plat- 
form, strong-man Greenstein in- 
sisted that the herb would fix 
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him up. In fact, said he, if the 
doctor would only wait until he 
had disposed of his herbs, he 
would tow him and his ambulance 
all the way to the Welfare Island 
hospital, using his hair as a tow 
rope. 

Apparently the idea didn’t ap- 
peal to the doctor. So the Great 
Mighty Atom rode to the hospital 
while his son delivered the lec- 


ture. 
os 


"Townsend Plan" Author 
An M. D. 


More than one million persons 
have signed a petition drawn up 
by Dr. Francis Edward Town- 
send, elderly physician of Long 
Beach, California. This practi- 
tioner whose job it is to take care 
of the indigent sick of Long 
Beach is the author of the so- 
called “Townsend Plan,” or “Old- 
Age Revolving Pensions, Inc.” 

The basic idea of his proposal 
is that the government shall give 
$200 a month to every man and 
woman in the United States over 
60 years of age, under the fol- 
lowing conditions: 

1. That they cease working. 

2. That they spend the entire 
$200 in the United States within 
thirty days after receiving it. 

Economists have attempted to 
rip the plan to shreds, declaring 
that it is totally impractical. 
Nevertheless, as might be sup- 
posed, the 10,300,000 men and 
women who, according to the 1930 
census, are more than 60, have 
been deeply stirred by it. 

As a means of financing the 
venture, Dr. Townsend recom- 
mends a “transaction tax,” prob- 
ably not exceeding two per cent, 
which would apply to every sale 
of goods or services. 


Lust in Court 

Chiropractors flaunting the 
New York law which forbids the 
practice of chiropractic in that 
state, are arrested at the rate of 
about ten or twelve a month ac- 
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cording to Sol Ullman, New York 
State’s assistant attorney gen- 
eral. Latest activity of Mr. Ull- 
man’s office has been to inaugur- 
ate a drive against local chiro- 
practic schools. 

Last month the Eastern Chiro- 
practic Institute and the New 
York School of Chiropractic were 
held on charges of advertising 
the unlawful granting of degrees. 
Almost simultaneously the of- 
ficers of the American School of 
Naturopathy and Chiropractic 
were asked to explain their right 
to grant the degrees of “Doctor 
of Naturopathy” and “Doctor 
of Chiropractic.” Among the de- 
fendants of the latter institution 
was Benedict Lust, D.C., N.D., 
M.D., long-standing enemy of or- 
ganized medicine. 


College of Surgeons Meets 


In his presidential address 
before the American College of 
Surgeons last month Dr. Robert 
D. Greenough of Boston voiced a 
strong warning against “the evils 
of state medicine and its inevit- 
able political control.” As an 
alternative, Dr. Greenough re- 
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commended some form of prepay- 
ment health insurance. This, he 
feels, offers a means of protect- 
ing patients of moderate means 
from the financial strain of pro- 
longed illness and assuring the 
physician his fee for professional 
services. 

To back up his statements, the 
doctor pointed out that “health 
insurance in ene or another form 
has been adopted as the most 
promising solution of the diffi- 
culties of this class of the popu- 
lation in some 40 countries in the 
world in the last 30 years. 

“In almost every other country, 
the attempt has been made to 
start with a voluntary plan and 
it has been found necessary later 
to resort to compulsory insur- 
ance, required by national legis- 
lation,” he said. “This is not 
surprising when we consider the 
lack of knowledge of health mat- 
ters and the common characteris- 
tics of improvidence and lack of 
concern for the future which so 
frequently govern the actions of 
the human race. 

“Some of these national insur- 
ance plans, as in Russia, involve 
the complete socialization and 
regimentation of medicine, a con- 








This is the first photograph ever taken of officers or members of the American 


College of Surgeons in caps and gowns at an official session. Left to right: Dr. 


Frederic J. Cotton of Boston, charter member; Dr. Harry Platt, a new honorary 
member; Dr. Franklin H. Martin of Chicago, founder and director-general; Dr. 
Josef Halban of Vienna, new honorary fellow; and Dr, Bethel Solomons of Dublin, 


Iteland, new honorary fellow. 
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TO KEEP THE 
FLORA CHANGED 






















Broadly speaking, two things are 
necessary—(1) to supply the right kind of 
food to feed the protective germs in the 
colon; (2) to keep the colon free from refuse. 


It is not necessary to take acido- 
philus milk or germ cultures of any sort to 
accomplish this. The protective germ (L. 
acidophilus) is a plant. Like all other plants, 
it flourishes in soil which meets its needs, 
and runs out in a soil not suited for its 
requirements. 


BATTLE CREEK 
LACTO-DEXTRIN 


helps provide the right soil for the develop- 
ment of the acid-forming bacteria which, in 
the proper medium, inhibit the develop- 
ment of the pathogenic, proteolytic organ- 
isms and thus restore the normal flora. 








Lacto-Dextrin is easy to take — 
economical. 


MAIL COUPON TODAY 


THE BATTLE CREEK FOOD CO. 
Dept. ME-11-34 
Battle Creek, Michigan 


Send me, without obligation, literature and trial tin of Battle Creek Lacto- 
Deztrin. 
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dition which is abhorrent to our 
Western civilization. This is the 
form of medical practice which 
as ‘state medicine’ with its in- 
evitable political control and de- 
struction of individual initiative, 
is regarded by physicians as a 
menace to the best interests of 
the medical profession and of the 
community as well. 

“Other plans, such as the Brit- 
ish National Health Insurance 
Act, involve changes which are 
far less revolutionary and permit 
the medical profession to retain 
control of the medical aspects of 
the problem, and to this extent, 
at least, are looked upon with 
less disfavor... 

“In a country composed of so 
many diverse elements as those 
which make up the United States 
of America, it is not to be ex- 
pected that any single national 
plan for providing medical or sur- 
gical service to the whole com- 
munity should prove everywhere 
to be satisfactory. . . . The mat- 
ter is at present one for local 
study and experiment.” 

The fact that a surgeon of Dr. 
Greenough’s standing has sided 
himself so definitely with the 
advocates of health insurance has 
given additional impetus to the 
discussion of this subject in 
medical circles. 

The annual convention of the 
College of Surgeons at which Dr. 
Greenough spoke was held in 
Symphony Hall, Boston. More 
than 2,000 surgeons attended. 

Dr. William D. Haggard of 
Nashville, Tennessee delivered an 
address as retiring president. Dr. 
Donald C. Balfour of Minnesota, 
a member of the Mayo Clinic, 
was elected president of the Col- 
lege for 1935-36. He will succeed 
Dr. Greenough next year. 


Anti-Hitler Hospital Boycotted 
Because St. Mary’s Hospital in 
Berlin repudiated Adolph Hitler 
as Reichsfuehrer by a vote of 
more than 50 per cent on August 
19, it is now being boycotted by 


the Nazis, states the newspaper, 
“Reichswart.” 

The Dusseldorf Medical Asso- 
ciation, supinely apologetic, says 
it will “try to make amends for 
this show of alien spirit by barr- 
ing the hospital until its business 
is ruined. The names of German 
doctors who assign patients to St. 
Mary’s Hospital will be made 


public.” 
* 


Child Health Drive 


The National Congress of Par- 
ents and Teachers and the Ameri- 
can Child Health Association be- 
lieve that not enough children are 
vaccinated against small pox or 
immunized against diphtheria in 
relation to the number examined 
each year. Dr. Clara E. Hayes, 
medical service director of the 
association, has been appointed to 
study the idea of preparing 
parent-teacher radio talks and 
playlets for use by local units to 
spur this work. 


Start Chinese Medical Center 


Work on the new Shanghai 
medical center is now under way. 
The structure is being built on 
land donated by John D. Rocke- 
feller. It will include a medical 
college and hospital, and will be 
constructed after the pattern of 
similar centers in New York and 
London. 

The Peiping Union Medical 
College, said to be the finest in- 
stitution of its kind in China, 
was also constructed some years 
ago with the aid of Rockefeller 
funds. It cost $9,000,000. 


Wayne County Plan 


The so-called “Pino plan” [see 
“A ‘Break’ for the Middle 
Classes,” April MEDICAL Eco- 
OMICS], which has now been in 
operation for nine months under 
the auspices of the Wayne County 
(Mich.) Medical Society, reports 
having handled well over a thou- 
sand cases. Wage-earners em- 














Waterproof..Stays in place.. 
Shows less! 


@ The glazed, sun-tan backcloth 
on Drybak Adhesive plaster af- 
fords three conveniences which 
patients appreciate, especially 
when dressings are exposed, as 
on the face or head. 


1—Drybak is waterproof—no in- 
convenience is caused in wash- 
ing over dressings protected 
with Drybak. The edges do not 
turn up. 


2—Drybak stays in place. The 
adhesive is of superior quality, 
and is kept dry with the water- 
proof backcloth. 


3—Drybak is inconspicuous. The 
sun-tan color harmonizes with 
the skin and prevents the usual 
“accident” appearance. 


e@ Order Drybak from your 
dealer. It is available in standard 
widths and lengths in J & J car- 
tridge spoolsand hospital spools, 
and in rolls, 5 yds. x 12", uncut. 





COSTS NO MORE THAN 
REGULAR ADHESIVE PLASTER 





ee ee % y ie 


DRYBA 


the Waterproof 
adhesive plaster 


PROFESSIONAL SERVICE DEPT. 


( NEW BRUNSWICK. N. § { CHICAGO tt 








MEDICAL ECONOMICS 











was orrehas = oo = a oe ee 











November, 1934 


ployed by industrial concerns par- 
ticipating in the plan now num- 
ber more than 230,000. 

As the purposes of the under- 
taking become more. widely 
known, it is anticipated that a 
great many more employees in 
moderate circumstances will be 
benefited. 

® 


Barrett Home Goes Medical 


Number 50 Wimpole Street, 
famed home of England’s colorful 
Barrett family, is now a physi- 
cian’s office. 

X-ray apparatus, an operating 
table, and an austere collection of 
medical books have taken the 
place of the quaint Victorian 
furnishings and appointments 
with which the house was for- 
merly equipped. Elizabeth 
Barrett’s combined bed-sitting 
room, to which Robert Browning 
was a frequent visitor, now 
serves as a waiting room for the 
doctor’s patients. 

For several years Harley 
Street has proved inadequate for 
the great many physicians who 
have wanted to set up offices 
there. Wimpole Street has been 
accommodating the overflow. 


Women as Collectors 


Herbert Ely Williams, dentist 
of Red Bank, New Jersey, told 
readers of Oral Hygiene last 
month about a novel method he 
uses to stimulate collections. 
Physicians, too, may find this a 
good suggestion: 

“IT have a representative who 
handles my delinquent accounts, 
and she has collected more for 
me within the last eighteen 
months than I have ever realized 
from all collecting methods com- 
bined during my long period of 
practice. 

“Personal contact helps solve 
the bill collecting problem. Fre- 
quent mailing of bills contributes 
liberally to Uncle Sam _ for 
stamps and to the paper industry 
for stationery. 
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“A personal representative, 
preferably a woman with person- 
ality, tact, and uncommon sense, 
is by far the best person to col- 
lect old accounts. A man debtor 
—a gentleman—will never offend 
a woman. He would prefer mak- 
ing payments to having her on 
his trail. Her commission of 25 
per cent makes collecting satis- 
factory to her and to the dentist, 
because he receives the other 75 
per cent. 

“Many collectors apparently 
believe that all the proceeds of 
their efforts belong to them—to 
have—to hold—to keep. It is fre- 
quently more difficult to collect 
from a bad collector than from 
a fair debtor. Many dentists re- 
sort to the suit and judgment 
plan, but how many dentists have 
retired from practice on the pro- 
ceeds of judgments? 

“Common sense and personal 
contact are fitting companions in 
handling delinquent accounts.” 


Medico-Economic Group 
Formed 


In a current announcement to 
the medical profession, the Phy- 
sicians’ Equity Association of 
America, Inc. (327 Central Park 
West, New York City) extends 
an invitation to new members 
and states its platform as 
follows: 

1. “The founders and present 
officers represent no group, clique, 
religion or political belief. 

2. “It is an association devoted 
exclusively to the economics of 
medicine. 

3. “It aims to strive, with be- 
coming dignity, for reasonable 
compensation to the physician for 
every professional service ren- 
dered. 

4, “This promise it means to 
accomplish by: 

a. Exposing and fighting all 

abuses of our traditional wil- 

lingness to render free serv- 

ice to the indigent sick. 

b. Protecting the public by 
removing from the profes- 














MEDICAL ECONOMICS 





Doctors asked for BiISoDoL 
in new Convenient Form 
Here it is! _ een a 








ACTUAL 
SIZE 


New BiSoDoL MINTS 


Have ALL the Therapeutic Properties 
of the Original BiSoDol 


You will find these new BiSoDol Mints exceedingly effec- 
tive in relieving acid-indigestion, gas, sourness, heartburn 
and nausea when due to gastric hyperacidity. Pleasant 
tasting. Easy to carry in pocket or purse. Dose: Two to 
four tablets. Can be chewed or swallowed with water. 


SAMPLES SENT FREE ON REQUEST. WRITE 


The BiSoDoL COMPANY, NEW HAVEN, CONN. 























it 


. 








November, 1934 


sion all unqualified healers. 
c. Opposing such legislation 
as tends to legalize the ir- 
regular practitioner. 

d. Defending professional 
traditions from all other 
legislative infringements of 
our medical rights. 

5. “The Physicians’ Equity As- 
sociation has obtained the first 
charter granted to physicians ex- 
clusively for a physicians’ credit 
union—a cooperative bank under 
state supervision for the exclus- 
ive use of doctors, to deposit in 
and borrow from.” 

Well-known New York physi- 
cians sponsoring the organization 
include Robert Emmet Walsh, 
Judson C. Fisher, Seymour Fiske, 
William M. Hoover, Harold M. 
Hays. 

The membership fee is $3. 


Postgraduate Work Neglected 


Indicative of the failure among 
many physicians to pursue needed 
postgraduate work is a survey 
completed recently by the Illinois 
State Medical Society. If the 
Illinois figures hold true nation- 
ally, 67 per cent of American doc- 
tors are doing no postgraduate 
work whatever. 


Doctor's Play Day 


Why can’t other cities have 
mayors like Schuyler Crawford of 
Wichita, Kansas ?—hard-worked 
doctors are asking. Mayor Craw- 
ford is said to have been the 
author of this proclamation: 

“As Mayor of the City of 
Wichita, I do hereby ordain, pro- 
claim, and announce that the 
twenty-first day of September of 
the year nineteen hundred thirty- 
four, which day falls on Friday, 
shall be observed by the physi- 
clans and the people of Wichita 
as Doctors’ Play Day; and that 
on this day all pathogenic bac- 
teria shall also take a vacation, 
thereby relieving physicians of 
their daily responsibility of appre- 
hending said bacteria; and that 
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on this day all organs in the 
bodies of the people now living in 
this community shall operate in 
normal and uneventful manner, 
thereby avoiding the necessity of 
calling physicians and surgeons 
away from their endeavors on the 
golf course; and that all opera- 
tors of vehicles and moving ma- 
chinery shall operate their craft 
on this day in a cautious manner, 
thereby protecting the life and 
limb of patients of said physi- 
cians; and that on this day all 
persons residing in this common- 
wealth shall be commanded to be 
in good health and spirit in order 
that it shall not become necessary 
to call upon their physician to 
minister to their ills. 
Schuyler Crawford, Mayor, 
City of Wichita.” 


Nobel Prize Trisected 


Contrary to precedent, a three- 
way division of the Nobel prize 





DR. WILLIAM P. MURPHY 


for medicine has been announced 
this year. The winners: Dr. Wil- 
liam P. Murphy of Harvard, Dr. 
George Minot of Harvard, and 
Dr. George H. Whipple, president 
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of the University of Rochester. 
The award to be shared: $41,000. 
All three men are being hon- 
ored “for liver therapy in ane- 
mia.” 
a 


Tests Urine for a Quarter 


According to Time, the latest 
thing in slot machines is a urine 
analyzer installed in the men’s 
washroom of a Texas hotel. Into 
this contraption any customer in- 
terested in divining his physical 
condition may drop a 25-cent 
piece for enlightenment. 

“The machine then presents a 
funnel in which the man may de- 
posit a sample of urine. That 
done, he pulls a lever which auto- 
matically pours the fluid into two 
smaller, transparent containers. 

“As the customer waits, the 
machine automatically squirts 
acid into one of the containers, a 
mixed solution into the second. If 
the urine in the first container 
shows white, the man has kidney 
trouble. If the other sample of 
urine turns red or yellow he has 
diabetes. 

“Dr. Johnson Peyton Barnes of 
Houston and Dr. John Bryan 
Rushing of Hemphill, Tex., who 
together invented the urinalyzer, 


hope to install duplicates in 
washrooms throughout the 
nation.” 


Hospital Paradox 


While patronage of voluntary 
hospitals has declined steadily 
during the past decade, so that 
most of them are now operating 
nearly half empty and suffering 
a tremendous loss in contribu- 
tions, public hospitals have been 
accommodating a growing volume 
of patients. 

Since 1929, it was pointed out 
by officials of the American Hos- 
pital Association at their recent 
Philadelphia meeting, public hos- 
pitals have enlarged their facili- 
ties to the extent of more than 
100,000 beds. Not only are these 
beds filled all the time, but many 
of the hospitals are jammed to 
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125 per cent of their rated 
capacity. 
Hospitalization insurance is 


being suggested as the salvation 
of the voluntary institutions. 


Million Referrals a Month 


A monthly health newspaper 
now being published for parents, 
teachers, and pupils by New York 
City’s Board of Education should 
be influential in steering quite a 
few additional school children into 
the offices of their family doctors. 

This new publication, known as 
The Health Broadcaster, is dis- 
tributed to a million readers. In 
it are health articles and items 
popularly written for lay con- 
sumption. 

Among other things, the Octo- 
ber issue recommends that pupils 
“have physical defects corrected 
before their health becomes seri- 
ously impaired.” The suggestion 
is also made that “parents will do 
well to consult a physician at 
once, upon learning that their 
children are hard of hearing.” 

Good publicity, this, for the 
medical profession. Doctors in 
other communities are hoping the 
idea will be copied. . 


Too Many Nurses 


State licensing of all graduate 
nurses as a means of restricting 
the field to properly qualified 
persons, was recommended last 
month by the American Nurses 
Association. 

Since the beginning of the 
twentieth century, the Associa- 
tion declared, there has been an 
ever-increasing number of train- 
ing schools for nurses. The 
majority of these institutions are 
of mediocre caliber; only a few 
are “very good.” 

The profession is marked not 
only by “under-education” but by 
“overproduction,” too, it was re- 


ported: “Today there is one 
trained nurse for every 416 
people in the United States. This 


_means that when the entire popu- 
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lation is included, there is one 
trained nurse for every 100 fami- 
lies. Since there is a potential 
need for nursing service of one 
day a person a year, there ought 
to be, theoretically, more than 
enough employment for every 
nurse. However, the situation is 
complicated by the addition of 
thousands of untrained nurses. 
“Over-production in _ nursing 
has to be stopped. There is 
one way to stop it, and that is to 


close most of the _ training 
schools.” 
Shortly after the American 


Nurses Association made the 
foregoing report, Dr. Harlan H. 
Horner, assistant commissioner 
for higher education of the Uni- 
versity of the State of New York, 
told a gathering of more than 
1,000 nurses in New York City 
that a two-year moratorium ought 
to be declared in the training of 
nurses. While Dr. Horner’s list- 
eners agreed that the supply of 
miurses today is excessive, most 
of them were inclined to be 
critical of the moratorium idea. 


Medical Battle 


Charges of “radicalism” were 
lodged recently against Dr. C. 
Dudley Saul, retiring president of 
the Homeopathic Medical Society 
of Pennsylvania, as the result of 
an address made at the annuai 
convention of the Society, in 
which he expressed views favor- 
able to state medicine. 

After Dr. Saul had given vent 
to his remarks, a violent contro- 
versy ensued on the floor of the 
convention. An unsuccessful 
effort was made to prevent the 
inclusion of the address with the 
records of the meeting. 


Socialized Medicine Scored 

“If medicine is ready for so- 
cialization today, then, by infer- 
ence, so are industry, finance, and 
the fine arts,” declares Dr. Moses 
Behrend of Philadelphia, newly- 
installed president of the Medical 
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Society of Pennsylvania. 

At the annual convention of 
the state society in Wilkes-Barre 
last month, attending physicians 
were warned by Dr. Behrend that 
preparations are under way to in- 
troduce several forms of “state 
medicine” at the next session of 
the state legislature. He urged 
his listeners to oppose such bills. 

Emphasizing a thought brought 
out in MEDICAL ECONOMICS sev- 
eral times recently, Dr. Behrend 
warned that “it has been impos- 
sible thus far to separate state 
medicine from politics. That is 
to be expected when one realizes 
the potentiality of state medicine 
as a vote-getter. 

“These mandates and plans, in- 
volving subordination of physi- 
cians,” he said, “come to us from 
sociologists and so-called ‘philan- 
thropic’ industrialists, as well as 
from a group of disgruntled phy- 
sicians who have been attracted 
by high-sounding phrases and 
promises largely unsupported by 


facts.” 
e 


Doctors Press Suits 

It’s called the “Poor Man’s 
Court,” and was established re- 
cently in New York City to save 
time and money for litigants in 
lawsuits involving $50 or less. 
Since the first sessions were held, 
physicians and dentists suing for 
their fees have featured frequent- 
ly in the cases tried. 

Thomas A. Beaudry, clerk of 
the new court, believes that the 
majority of subsequent cases will 
involve suits by professional men 
against their clients. 

e 


Who's Who for Babies 

A new method, doing away 
with the necessity of using ink, 
permits easy identification of in- 
fants in hospitals. Baby prints 
are now registered by means of 
a specially treated paper in con- 
junction with a patented sensi- 
tizer. Soiled fingers and stains 
on uniforms are thus avoided, and 
the results are said to be perma- 
nent. 
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“Doctors, Dollars, and 
Disease” 


[Continued from page 17] 

up of 61 stations in the Colum- 
bia network. The broadcasting 
company did not conceive the 
idea of this series of lectures on 
medical economics. It was sug- 
gested by the National Advisory 
Council on Radio in Education. 

Since the Columbia broadcast- 
ing system happened to have the 
air-time available, they contract- 
ed to use the program. Broad- 
casts of this nature are not con- 
sidered by the public as the most 
exciting entertainment in the 
world; but they tend to raise the 
cultural tone of radio and are put 
on for that reason. 

Inasmuch as a concerted effort 
will be made when Congress re- 
assembles next month to extend 
the application of social insur- 
ance, this new radio series has 
been strategically timed. It will 
reach its listeners during a peri- 
od when the matter of socializing 
medicine is receiving serious con- 
sideration by the government and 
the public. 

In view of the confused and 
decidedly fragmentary knowledge 
which most laymen possess on 
the subject of medical economics, 
education along this line is thor- 
oughly justified. On the other 
hand, a demand should be made 
for an unprejudiced presentation 
of the facts. Both the proponents 
of comvulsory health insurance 
and those who favor the continu- 
ation of private practice merit an 
equal hearing. 


In spite of the fact that the 
National Advisory Council on 
Radio in Education declares it is 
“independent of faction, non- 
partisan in its procedure, disin- 
terested as to personnel, and non- 
commercial in operation,” the 
fact remains that all the lectur- 
ers scheduled to speak in the 
series are propagandists in some 
degree at least for the socializa- 
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tion of medicine. It is hardly to 
be wondered at, then, if the aver- 
age physician raises an eyebrow 
upon reading the Council’s pious 
claims to impartiality and dis- 
interestedness. 

Consider, first, the personnel of 
the Council’s Public Health Com- 
mittee, said to be directly respon- 
sible for the performance of 
these broadcasts. We find the 
Committee to be composed of the 
following six members: 

William Trufant Foster, a doc- 
tor of philosophy who has voiced 
his disagreement with the princi- 
ples of private practice on re- 
peated occasions. Dr. Foster is 
the director of the Pollak Foun- 
dation which contributes to the 
support of the Council. 

Ray Lyman Wilbur, M.D., 
chairman of the Committee on 
the Costs of Medical Care; sign- 
er of its majority report. 

Thomas Parran, Jr., M.D., 
commissioner, New York State 
Department of Health; active 
publicist for socialization. 

Haven Emerson, M.D., former 
president, American Public 
Health Association; signer of the 
C.C.M.C. majority report. 

Alice Hamilton, M.D., writer 
of papers committed to social 
control. 

Hugh S. Cumming, M.D., sur- 
geon general, U. S. Public Health 
Service. 

Although all but one of these 
six committee members are phy- 
sicians, their interests do not lie 
with the private profession. It 
seems only reasonable, therefore, 
to take issue with their statement 
that the purpose of this radio 
series is “not to advocate any one 
solution of the problem, but to 
furnish reliable information and 
stimulate discussion.” 

The nature of the lecturers 
chosen seems incongruous also, to 
say the least. Every one of the 
23 speakers on the list is a known 
proponent of socialized medicine. 
Six are physicians; seventeen are 
laymen. 

Perhaps to give the program 
some semblance of impartiality, 
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a medical man was included in 
the original roster of lecturers 
who would no doubt have been 
genuinely representative of the 
country’s private practitioners. 
This man has since withdrawn 
from the program, leaving the 
field clear for the agitators for 
state medicine. 

Those who have taken it upon 
themselves to outline methods by 
which medicine shall be practiced 
in the future are for the most 
part laymen possessing but a 
theoretical knowledge of the sub- 
ject. Even the six M.D.’s includ- 
ed among the lecturers speak the 
same language as their lay as- 
sociates, thus making the entire 
series one-sided. 

Analyzing the panel of sixteen 
lay speakers, we find six men di- 
rectly connected with founda- 
tions, three hospital officials, two 
college professors, two lay stu- 
dents of health insurance, one 
public health nurse, one journal- 
ist, and a British public health 
official. 

+ 


The National Advisory Council 
on Radio in Education, claiming 
to be a purely philanthropic in- 
stitution, is financed by grants 
from the Rockefeller and Carne- 
gie Foundations, supplemented 
by some support from the Pollak 
Foundation. 

The personnel of the Council’s 
board of directors includes many 
widely known educators and tech- 
nicians. Robert A. Millikan is 
president. 

Professor Levering Tyson, un- 
der whose direction the Council 
is operated, taught formerly at 
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Columbia University, heading 
while there its department of 
adult education. In 1919 he con- 
ducted a study of radio for the 
Carnegie Foundation, which, ten 
years later, led to the formation 
of the Council. Dr. Tyson is also 
director of the Russell Sage 
Foundation. 


It is to be regretted that the 
American Medical Association 
has not done more to impress 
upon the public the negative side 
of the debate for socialization as 
effectively as the foundations and 
their allied forces have expressed 
the affirmative. 

Some radio broadcasts are 
sponsored by the A.M.A., it is 
true, and a small amount of pub- 
licity favorable to the private 
practitioner is disseminated to 
the scattered lay readers of its 
health organ, Hygeia. 

Scarcely any general magazine 
or newspaper publicity has been 
secured, however; and only a 
few A. M. A. broadcasts have to 
do with the economic problems of 
medicine. Most of them concern 
such topics as, “Your Child’s 
Sleep,” “The Common Drinking 
Cup,” and so on. 

Very likely the A. M. A. was 
not officially asked to participate 
in the radio program, “Doctors, 
Dollars, and Disease.” Perhaps 
it was not invited to furnish as 
advisors to the President men 
who might bring the principles of 
private medicine to bear on the 
proposed legislation for compul- 
sory health insurance. 

But this is beside the point. 
The A. M. A. should make it its 
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business to secure representation 
on such boards and committees as 
may be influential in shaping 
public opinion on matters con- 
cerning the provision of medical 
care. In cases where such repre- 
sentation is refused, it is up to 
the Association to inaugurate its 
own programs and campaigns. 
There are plenty of private prac- 
titioners who would be glad to 
cooperate in the work, but they 
must have the necessary leader- 
ship which so far has been sadly 
lacking. 
* 


Meanwhile, although the 
National Advisory Council on 
Radio in Education deserves little 
commendation from the profes- 
sion, individual physicians should 
either listen to its programs or 
study the reprints of them in 
order to keep themselves prop- 
erly informed as to the tactics 
of their opponents. Reprints of 
the entire 23 talks may be ob- 
tained for $2 from the University 
of Chicago Press, Chicago; or 
copies of the individual talks may 
be purchased for 15 cents each. 

It is the duty of private prac- 
titioners who wish to retain their 
status as such to protest these 
broadcasts as long as they con- 
tinue and to do what they can to 
make known to the public and to 
the broadcasting stations their 
inspired character. 


Individual programs include 
these speakers and topics: 
October 1 


*WHAT IT IS ALL ABOUT 

William Trufant Foster, Ph.D., Director, 
Pollak Foundation 

*ACHIEVEMENTS OF THE MEDICAL 
PROFESSION 

Walter P. Bowers, M.D., Editor, New 
England Journal of Medicine 

October 8 

*UNCARED-FOR NEEDS 

C. E. A. Winslow, D.P.H., Yale Uni- 
versity, School of Medicine 

October 15 

*GROUP PAYMENT FOR HOSPITAL 
CARE 


Robert Jolly, Houston, Texas; President, 
American Hospital Association 





*Programs broadcast so far. 


[Turn the page] 
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November 18 (special broadcast from 
London, 12:45 P.M., E.S.T. 

MEDICAL CARE FOR ALL 

Sir Arthur Newsholme 


November 19 

PUBLIC HEALTH NEEDS 

Thomas Parran, Jr., M.D., Commissioner, 
State Department of Health, New York 


November 26 

PREVENTIVE MEDICINE 

George H. Bigelow, M.D., Director, Mas- 
sachusetts General Hospital, Boston 


December 3 
MASS PROSPERITY AND MEDICAL 
CARE 


Edward A. Filene, LL.D., President of 
Filene’s, Boston 


December 10 

THE DOCTOR’S PART IN MEDICAL 
CARE 

Ray Lyman Wilbur, M.D., President, 
Stanford University ; former President, 
American Medical Association 


December 17 

UNEVEN COSTS OF SICKNESS: HOW 
TO MEET THEM 

Paul H. Douglas, Ph.D., Professor of 
Industrial Relations, University of 
Chicago 

December 24 

TINY TIMS OF TODAY 

William Trufant Foster, Ph.D., Director, 
Pollak Foundation 


December 31 

PROGRESS IN 1934 c 

Michael M. Davis, Ph.D., and C. Rufus 
Rorem, Ph.D., C.P.A., Julius Rosen- 
wald Fund, Chicago 


January 7 

BUDGETING HOSPITAL BILLS 

Frank Van Dyk, Executive Secretary, 
Hospital Council of Essex County, New 
Jersey, and 

Homer Wickenden, A.M., General Di- 
rector, United Hospital Fund, New 
York City 

January 14 

THE NURSE’S PART IN MEDICAL 
CARE 

Miss Katherine Tucker, R.N., General Di- 
rector, National Organization for Pub- 
lic Health Nursing, Inc. 

January 21 

MUTUAL HEALTH SERVICE 

Nathan Sinai, D.P.H., Director of Re- 
search, Michigan State Medical Society 
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January 28 

THE GOVERNMENT'S PART IN MED- 
ICAL CARE 

William Hard, L.D.H., Journalist, Wash- 
ington, D.C. 


February 4 

THE FUTURE OF MEDICAL CARE 

Haven Emerson, M.D., College of Phy- 
sicians and Surgeons, New York; 
former President, American Public 
Health Association 


February 11 

PRESENT TRENDS IN HEALTH IN- 
SURANCE 

I. S. Falk, Ph.D., and Edgar Syden- 
stricker, Milbank Memorial Fund, New 
York City 


February 18 

THE MAN FROM MARS ASKS QUES- 
TIONS 

Harry H. Moore, Ph.D., Director of 
Study, Committee on the Costs of Med- 
ical Care 


February 25 

NEXT STEPS 

Livingston Farrand, M.D., President, 
Cornell University 


Changing Physicians 


[Continued from page 71] 


In the event that he withdraws 
tactfully and pleasantly, the phy- 
sician may, as already stated, be 
asked for advice as to his suc- 
cessor. Obviously, it is to his ad- 
vantage to give this advice; for 
he can, by so doing, render 
another physician a good turn 
and at the same time protect his 
own reputation with the patient. 
He should not be too insistent 
upon any one successor. Usually 
it is better to name several men 
and let the patient choose among 
them. 

Once a new physician has been 
chosen, the retiring doctor should 
offer to make all necessary ar- 
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rangements for the change. Let 
him at such time assure the other 
doctor that he need not hesitate 
to accept the case. If he fails to 
do this, the new man must, 
naturally, convince himself that 
his predecessor has been duly dis- 
charged, and his attitude may 
seem ungracious to the patient. 


If possible, it is a good idea for 
the withdrawing physician to 
either telephone or call on the 
new man, explaining that he has 
recommended the change and has 
given up the case. He should be 
extremely careful not to show re- 
sentment or chagrin, offering in- 
stead his whole-hearted assist- 
ance. 

Generally it is best to make an 
appointment in the same manner 
as for an ordinary consultation, 
and to meet the newly employed 
physician at the patient’s house. 
There he may go over the entire 
case with him, and all charts and 
records may be formally turned 
over to him. 

He should give his successor 
the history, also; and the treat- 
ment followed thus far should be 
outlined in detail. Remember that 
next time conditions may be re- 
versed, with yourself in the other 
man’s shoes. Give your successor 
all the help you can, therefore. 

Finally, offer your ex-patient 
a cordial farewell, assure him 
that his new doctor is entirely 
competent, express your best 
wishes for a speedy recovery, and 
promise that you will assist in 
every way possible whenever 
asked to do so. 

Conversely, when asked to ac- 
cept another physician’s patient, 
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make sure, by asking him direct- 
ly, that your predecessor has 
been discharged. If the patient is 
resentful or disagreeable, it is 
often better to refuse the case. 
Otherwise, you may face a great 
deal of unpleasantness. For the 
patient, angry with his former 
advisor, will insist that you join 
in abusing him. 

If you defend him, the patient 
will resent it. If you criticize 
him yourself or sit quiet and 
imply agreement with the patient, 
gossip will spread through the 
community that “Dr. White says 
Dr. Black is incompetent.” And 
you may be sure Dr. Black will 
hear about it! Angry at you and 
because of his dismissal, he may 
assure your competitors that you 
are a patient-stealer. 

If the withdrawing physician is 
reasonable, as is usually true, he 
should be treated with every con- 
sideration. Naturally, his situa- 
tion is humiliating; so call on him 
in person, unless he asks you to 
meet him at the patient’s home; 
ask his opinion, his aid; and show 
that you value it. 

If possible, assure him that you 
will continue to carry out his 
treatment; offer to report the pa- 
tient’s progress to him. And don’t 
forget to do it. 


Never criticize your predecessor 
in the presence of the patient or 
his relatives—or anyone else. 
Never say that his treatment was 
wrong. If you feel it must be 
changed, say that the patient’s 
condition has altered and that if 
Dr. Black still had the case, he 
too, would change the regimen. 
The patient may listen willingly 
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to criticisms of his former phy- 
sician, but in private he will 
criticize you for offering them. 

Never forget that your patients 
are watching you and talking 
about you. Your reputation and 
your income depend upon the 
opinions they express. Your com- 
petitors can talk, too; and will. 
What you say about them comes 
back to them; and, being human, 
they will retaliate in turn. 

When several physicians are 
practicing in the same town or 
neighborhood, there is bound to 
be an occasional exchange of pa- 
tients. Such exchanges may dis- 
rupt friendships or cement them. 
Which of the two depends on how 
much tact is exercised. 

If, in such situations, each phy- 
sician will conscientiously try to 
understand his colleague’s posi- 
tion, and act accordingly, affable 
relations all around are inevitable. 


For Those Who Wait 


[Continued from page 61] 

pens. People nearly always have 
unanswered letters they keep 
putting off because they can’t find 
an odd minute for them, and 
many times would be glad of the 
opportunity to scribble a note to 
some friend. 

Cross-word and even jig-saw 
puzzles are useful equipment for 
the waiting room. But make them 
short, quick ones, or your puzzle- 
enthusiast will find it impossible 
to leave them unfinished and will 
see that they disappear with him. 
Another good thing to have on 
hand is a pack of cards. Many 
people who are too nervous to 
read or write can quiet them- 
selves by a game of solitaire if 
there is a small table convenient- 
ly at hand on which to play. 

The question of allowing smok- 
ing in the reception room is a 
delicate one. Nothing quiets the 
nerves of some people like a 
cigarette; yet the odor is offen- 
sive to many non-smokers. The 
answer to the question, therefore, 


depends upon the place and the 
circumstances. Certainly, for in- 
stance, no throat specialist should 
permit the use of tobacco any- 
where in his office. 

If you do allow smoking, see to 
it, if you value your furniture, 
that patients have a convenient 
place to throw their matches and 
ashes. A good idea is to anchor a 
smoking stand firmly to the floor 
in the most isolated part of the 
reception room. Then the smoker 
will not leave the chair nearest to 
it; and, hence, will be less objec- 
tionable to those who do not 
share his—or her—habit. 

Under no circumstances, of 
course, can you permit the smok- 
ing of a pipe or a cigar in your 
outer office. To prevent this, you 
must depend upon the tact and 
courtesy of your nurse. 

At this point let me make it 
clear that all the amusements in 
the world will not shorten the pa- 
tient’s waiting time if the recep- 
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tion room itself is not pleasing 
and restful to the eye. Some 
rooms I have seen are incredible. 
They seem actually designed to 
make the patient uncomfortable 
and to get on his nerves. 

Even in these enlightened times 
it is not uncommon to find rooms 
with gloomy, dark walls; rugs 
that scream to high heaven and 
fight bitterly with the upholstery; 
lights so badly placed that one 
could not possibly read by them 
on a dark day. 

One physician I used to know 
entertained his apprehensive pa- 
tients with a series of large, 
colored anatomical charts, framed 
and hung on the walls! I’d be 
willing to wager that not a few 
individuals who found themselves 
in the presence of these harrew- 
ing creations suffered nightmares 
later. 

* 


Another reception room in my 
experience was adorned with a 
painting of a battle scene .that 
must have scared small children 
into tears. Almost as bad are the 
old chestnuts which must be sold 
by the yard and are painfully 
familiar to every patient from 
the days of his earliest childhood: 
things like Frith’s “The Doctor,” 
Bonheur’s “Horse Fair,” and 
other ornaments of our grand- 
parents’ era. 

Physicans in metropolitan areas 
need not raise their eyebrows, 
either. I saw those two very pic- 
tures in the reception room of a 
doctor in Chicago. Much better to 
have no pictures at all, or else a 
few gay but unobtrusive water- 
colors or pastel landscapes. Etch- 
ings, too, are perennially popular, 
and in good taste. 
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Walls should be light but not 
glaring; a soft gray or ivory is 
best. Rugs also should be light in 
texture if not in color. Heavy 
rugs do not connote sanitation in 
the lay mind. 

Furniture should be chosen for 
(1) comfort, (2) wearing quality, 
(3) ease of cleaning, and (4) 
cheerfulness of color. 


One of the pleasantest recep- 
tion rooms I ever saw had walls 
of light silver-gray, woven rag 
rugs of dark blue on a dark 
floor, and chairs and table of 
darker gray fiber—not reed or 
wicker, which creak unmercifully 
with age. On the chairs were 
cheerful chintz cushions. The 
whole room gave the appearance 
of brightness, cleanliness, and 
comfort. Moreover, the ensemble 
was quite inexpensive. 

A society doctor with an im- 
pressive suite of offices may go 
in for teakwood or aluminum, 
but the average practitioner will 
be much better advised to furnish 
his reception room so that he can 
afford to have it done over and 
freshened up about once a year. 

Your examination room must, 
of course, be severely utilitarian; 
but your reception room is the 
analogue of the living room of 
your home—a place to which you 
welcome all comers, including the 
new ones who may never have 
seen you before. It must express, 
as far as possible, the promise of 
relief from their troubles and an 
easing of the strain which they 
are inevitably enduring. 

Properly furnished and ap- 
pointed, it can do a great deal to 
make their wait for you not only 
bearable, but even pleasant. 
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Washington Explains 
Cuts in CWA Fees 


[Continued from page 51] 

ber of medical societies are no 
doubt still waiting for some sort 
of explanation, some reply to let- 
ters addressed to the Commission 
several weeks or months ago. 

By way of obtaining a blanket 
explanation of the government’s 
action in the situation described 
here, one of the editors of MEDI- 
CAL ECONOMICS made a special 
trip to Washington, conferred 
with the medical directors of the 
Federal Emergency Relief Ad- 
ministration and the U. S. Em- 
ployees’ Compensation Commis- 
sion. Mr. William McCauley, sec- 
retary of the Commission, pre- 
pared the following explanation 
on October 15 expressly for read- 
ers of MEDICAL ECONOMICS: 

In response to your personal inquiry 
regarding the basis and justification for 
a material reduction of medical fees al- 
lowed for the treatment of injured Civil 
Works Administration workers during 
the past winter, the Commission is only 
too glad to avail itself of the opportunity 


you offer for presenting its reasons for 
this action. 

From the incipiency of this activity 
the Commission did not wish to impose 
in any way upon the medical profession 
in providing this treatment. On the 
other hand, the Commission was initially 
concerned with the necessity for apply- 
ing really minimum fee allowances for 
the treatment rendered under this Gov- 
ernment unemployment relief project. 

In allowing smaller fees for medical 
treatment of these persons than are cus- 
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tomarily allowed for similar treatment 
furnished to regular Federal employees, 
the Commission was only partially cor- 
relating the cost of medical care with 
the unprecedentedly low pay received by 
these workers, averaging between $10 
and $12 per week, and the smaller com- 
pensation benefits extended to them by 
the Act of Congress of Feb. 15, 1934, 
in which a maximum compensation for 
total disability of $5.75 per week was 
authorized. 


This position in respect to medical 
fees was taken only after consultation 
with other Government departments in- 
volved and after informal conferences 
with various medical and hospital au- 
thorities. In the opinion of all concerned, 
it was considered logical and proper. 

It was the Commission’s understand- 
ing that a generally publicized fee 
schedule would hardly be acceptable to 
the medical profession as a whole, since 
any such schedule might be considered 
by the general public to be the officially 
indorsed rate for medical fees in private 
practice. Thus, while it is considered 
that a physician’s fee of from $50 to $75 
for a simple herniotomy should be en- 
tirely adequate for this particular class 
of workers, the Commission, out of 
deference to what it understood were 
the wishes of the medical profession, 
withheld any general announcement te 
the effect that the Federal government 
intended to limit the fee to such an 
amount. 

While the Commission did not feel that 
it was justified in accepting a _ fee 
schedule established by State or local 
medical societies, at the same time it 
did not wish to take any action which 
might be inimical to the interests of the 
medical profession or to create an er- 
roneous impression in the public mind 
that might be used to attempt further 
reduction of the already reduced fees 
prevalent in private practice. 

Another seriously complicating factor 
in this situation was the practically over- 
night employment of some four million 
men with the consequent quadrupling 
of the Commission’s work. In order to 
adjudicate this enormously large influx 
of cases and at the same time to ex- 
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pedite as far as practicable the payment 
of compensation or medical bills, it was 
necessary for the Commission practically 
to double its personnel and employ a 
considerable number of workers on day 
and night shifts who could not be ex- 
pected to do any better than follow such 
general instructions as could be laid 
down for them. 


A detailed schedule of medical fees 
was provided as a guide with certain 
limits of flexibility before any auditing 
or payment of medical bills could be 
made. Under such circumstances errors, 
for the most part minor, in the allow- 
ance of medical bills were bound to 
occur; but in every instance when an 
error was found or called to the atten- 
tion of the Commission, immediate cor- 
rective action was taken. 


While it was obviously impracticable 
to decentralize entirely the administra- 
tion of this activity, it was also felt 
that as great a latitude as possible 
should be extended to the duly author- 
ized local relief administrators in respect 
to arranging the medical facilities. Local 
administrators were accordingly author- 
ized to seek the advice of the local medi- 
cal organizations in obtaining an ade- 
quate distribution of competent medical 
service, but in no instance were local 
administrators authorized to stipulate or 
arrange for specific medical fees. 


It is regretted that in a few instances 
local administrators, exceeding their au- 
thority, attempted to arrange for speci- 
fic charges for treatment. The Commis- 
sion could not acknowledge any such 
unauthorized action without countenanc- 
ing great inequalities. 


Considerable criticism has arisen be- 
cause of the discrepancies between the 
fees allowed by the Commission in Civil 
Works cases and those allowed for the 
treatment of injured regular Federal 
employees. When it is considered that 
the wages and money compensation of 
the government personnel are three to 
four times higher than was paid to 
these temporary relief workers, it will 
be realized that the reduction in fees for 
treatment has not been excessive. The 
same holds true with such fee schedules 
as exist under state Workmen’s Com- 
pensation laws devised for the treatment 
of workers in regular industry at far 
higher wages, and even so these fee 
schedules usually represent the maximum 
fees that will be recognized. 


The following notice was printed on 
the request for treatment issued to phy- 
sicians in each case where an employee 
of the Civil Works Administration was 
referred for treatment: 


“Reasonable fees for services rendered 
by private facilities (physicians) pur- 
suant to this request will be paid by 
the U. S. Employees’ Compensation Com- 
mission. Such fees, however, will not 
exceed those usually charged patients 
having the same income as the injured 
employee.”’ 

With this advice in mind, it does not 
seem that any reasonable physician 
would expect actually to collect a fee of 
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more than $50 for a simple herniotomy 
in the case of a patient whose known 
income averages less than $50 per month 
and who is only temporarily employed. 

The Commission insists that its bene- 
ficiaries have necessary and adequate 
medical treatment, and believes that the 
physicians called upon to provide such 
treatment are entitled to a fair com- 
pensation for their services. However, 
for the reasons stated above and in view 
of the fact that physicians will in every 
case be paid for their services and will 
not have to write off losses due to un- 
collectable accounts, as is the frequent 
experience in private practice, the Com- 
mission feels that fees more nearly 
commensurate with those a physician 
would expect actually to collect from a 
private patient in the same low-income 
class as the injured person, are both fair 
and just. The fact that the Federal gov- 
ernment is paying these bills would not 
seem to warrant a different conclusion. 

It sometimes happens that, due to in- 
sufficient explanations on the face of a 
voucher for medical services and lack 
of information in the case record, some 
bills are reduced more drastically than 


is warranted; but such errors are always* 


promptly and willingly corrected when 


The Doctor and 


His Investments 


[Continued from page 57] 
homely backwoodsman fighting 
for principles. When the issue 
was credit, Cleveland stood like 
a rock; and the country knew it. 
The United States, for all that 
cheap cynics say, is at heart a 
nation of deep moral sensibility. 
It can be, and often has been, 
rallied behind a principle. But 
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the explanations are forthcoming. 

All vouchers are audited in a syste- 
matic way and when the percentage of 
reductions varies on the different vouch- 
ers it is usually due to the different 
charges made by physicians for the same 
procedure. For example, if a physician 
submits a voucher for $100 for a hernia 
operation and another physician one for 
$150 and both are approved for the one 
amount, the percentage of reduction 
obviously will vary. 


That, then, is official Washing- 
ton’s explanation. MEDICAL ECco- 
NOMICS offers it for what it may 
be worth, together with a word 
of advice: If you are sure that 
you were unfairly treated in the 
way in which your bills were 
“liquidated,” you stand to lose 
nothing by registering a vigor- 
ous, specific, detailed complaint 
with the Compensation Commis- 
sion. 


not even great personalities, 
though they have tried mightily, 
have been able to unite it behind 
a degree of compromise. 

The cold fact should be faced, 
then, that if the radicals in the 
coming Congress fight for what 
they want, they will win. And 
they can be persuaded not to fight 
only if striking evidence of recov- 
ery is recognized by the whole 
people before Congress convenes. 

At no time has the danger of 
destructive inflation been more 
serious than now. To get busi- 
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ness going and get it going 
quickly appears to be the only 
way out. Hence, the conciliatory 
gestures toward “the right.” 

What this Administration must 
have is a contra-seasonal business 
recovery beginning right now and 
lasting through next spring. 
And that, we may expect, is what 
it will get. 

*® 


Now how do all these political 
factors affect the physician’s in- 
vestment policy? 

If business recovery does start, 
even if it be on only a minor 
cycle, stocks and low-grade bonds 
are more attractive at these de- 
pressed prices than cash and gilt- 
edge (or even stable) securities. 

If recovery fails to start, low- 
grade issues afford partial pro- 
tection against radical inflation, 
whereas gilt-edge securities and 
cash afford none whatsoever. 

If a major cyclical recovery 
should develop out of the minor 
cycle that is about to start, and 
if radical inflationary moves are 
thereby averted, it still appears 
that a monstrous credit inflation 
is likely to occur because of the 
huge excess reserves. 

True, an inflation fed only by 
excess reserves could be controlled 
by an Administration of strong 
will. But there is no record of 
elective officials who have had the 
courage to buck a boom. 

Only an impersonal check, like 
the old gold standard or an auto- 
matically changing reserve ratio 
such as was advocated by Gover- 
nor Eugene Black (but rejected) 
offers real assurance of controlled 
credit inflation. This we have 
not. 

The forces contributing to the 
current crisis are so varied and 
violent that only the doughtiest 
speculator would hazard a guess 
as to their denouement. One 
guess, though, for better or worse, 
is herewith ventured: 

The pound sterling is depre- 
ciating in terms of gold as well 
as in terms of the dollar. That 
causes a strain on the gold bloc 
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currencies, and leads to a demand 
for further devaluation in the 
United States. 

Leading French economists, 
such as Rist and Pommery, have 
expressed themselves _ recently 
before important assemblies as 
being at least tolerant of a quick 
and final devaluation of the franc. 
Belgium faces in that direction 
too. 

If the gold bloc should devalu- 
ate, President Roosevelt would 
have gained the point for which 
he fought unsuccessfully at the 
London Conference last year. The 
“drag” of deflation on prices in 
terms of gold would be lifted. 
And the world price level presum- 
ably would rise. 

In return for this concession, 
the President could offer to 
foreigners final stabilization of 
the dollar on gold. That would 
also greatly reassure “the Right” 
in this country. But it would an- 
tagonize “the Left.” 
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To placate inflationists, the 
stabilization might be made at 
the lowest legal limit—fifty cents 
—thus cutting the gold content 
of the dollar again. The effect 
of these moves would be bullish 
on prices and, psychologically at 
least, favorable to business. 

But something more substan: 
tial than psychological favors 
could be conferred by giving Sec- 
retary Ickes his “real” public 
works program. The cost of this 
could be met out of the new gold 
“profit.” The spending of this 
money would give a forceful 
initial impulse to recovery, and 
the assurance that there would 
be no more currency tinkering 
would help business to carry on 
naturally thereafter. 

This projection has at least the 
merit of providing something for 
almost everybody except possibly 
the Silver people. These poor 
devils will have to look out for 
themselves. 
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A More Scientific Method of 
Counteracting Gastric Hyperacidity 


Excess stomach acid has always been treated by 
chemical neutralization, to which, however, the follow- 
ing objections have been found: (1) peptic digestion 
is hindered or prevented; (2) intensive alkaline treat- 
ment frequently leads to a condition of alkalosis; (3) 
alkalis often cause a secondary and more pronounced 
rise of acidity following their administration. 
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Tours & 


Cruises 


THE MEDITERRANEAN, INDIA, 
EAST AFRICA: This folder describes 
what seems to be a good suggestion for 
a winter vacation. Sailing from New 
York on January 26, 1935, the S. S. 
Columbus begins a voyage that takes in 
thirty different ports of call in some of 
the most colorful countries of the world: 
India, Ceylon, Egypt, Greece, East 
Africa, and the Western Mediterranean. 
An unusual feature of the trip is that 
it includes visits to the Seychelles 
Islands, Madagascar and French Somali- 
land—rarely called at by cruise ships. 
If you desire a stopover in Europe you 
may leave the cruise ship at Naples, 
Genoa, Cherbourg, Southampton, or 
Bremerhaven and return home aboard 
another liner at a later date. Write the 
North German Lloyd (TC 11-34), 57 
Broadway New York, N. Y. 

* 


TRAVEL IN GERMANY: Whether 
you expect to “do” Germany by rail, 
plane, boat, or automobile, this 40-page 


booklet will probably help you. It gives 
particulars on almost everything ,from 
drivers’ licenses to tips for waiters. 


Before sailing, write the German Tourist 
Information Office (TC 113-34), 665 Fifth 
Ave., New York, N. Y. 

e 

AROUND THE WORLD: This booklet 
has been prepared to aid the traveler in 
planning a round-the-world cruise. In 
it are the itineraries of nine suggested 
tours which may be adapted to suit your 
own plans; also several pages describing 
the high-spots of the Orient, the Medi- 
terranean countries, Madagascar, East 
Africa, and Europe. Address requests to 
the French Line (TC 11-34), 19 State 
St., New York, % 

* 

NORTHERN VACATION TRIPS: Two 
all-expense cruises are offered in this 
descriptive folder. The first, lasting 
twelve days, takes you to Nova Scotia, 
St. Pierre, and Newfoundland, with stop- 
overs at the various ports for sightseeing, 
motorboating, fishing and golf. The sec- 
ond, lasting five days, takes you to Nova 
Scotia and return. Write the Furness 
Line (TC 11-34), 34 Whitehall St., New 
York, N. Y. 

e 


AROUND THE WORLD CRUISE 
TOURS: Physicians who are looking 
for a rare experience in the way of a 
cruise for the coming winter months 
may find this series of three pamphlets 
well worth while Each pamphlet intro- 
duces two cruises starting from San 
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Francisco and heading for such ports 
as Hawaii, Japan, China, Singapore, 
Penang, Ceylon, India, Suez and 
Egypt. Shore excursions are combined 
with all six of the suggested trips. Write 
the Cunard Line (TC 11-34), 25 Broad- 
way, New York, ¥e 
« 

NASSAU, MIAMI, HAVANA: A 12%- 
day all-expense cruise from New York 
to Nassau, Miami, Havana, and return 
is featured in this folder. To give a 
graphic idea of the cruise, the folder 
presents a day-by-day description of 
what you will see and experience. For 
a copy, write the Munson Steamship 
e. (TC 11-34), 67 Wall St., New York, 


SOUTH SEAS: This attractive folder 
gives you complete information on the 
sailing dates and fares from n Fran- 
cisco to Hawaii, Samoa, Fiji, New Zea- 
land, and Australia. Any one of the 
fourteen tours described may be a solu- 
tion to your winter vacation problem. 
Drop a card to the Matson Line (TC 
11-34), 215 Market St., San Francisco, 
Calif. 

* 


NORTHERN EUROPE: Sailings and 
minimum passage rates between New 
York or Boston and northern Europe are 
given in this piece of literature. It 
points out that the there-and-back trip 
of 6,000 miles, including several days’ 


sightseeing in Stockholm, Oslo, and 
Copenhagen, may be made in _ three 
weeks. The dollar, it is said, is now 


above par in Sweden. Write the Swedish 
American Line (TC 11-34), 21 State St., 
New York, ¥. 


e 
TOURS IN NORWAY, SWEDEN, 
DENMARK, AND FINLAND: A new 


booklet describing seven distinct tours 
through these four countries may now 
be obtained by writing to the Norwegian 
Government Railways (TC 11-34), 115 
Broad St., New York, N. Y. An excel- 
lent tourists’ map is also available with- 
out charge. 


he items on this page are 
lished as a service to readers. 
It will facilitate the handling of 
your request, when writing com- 


panies, if you include "TC 11-34" 
as part of the address.—Ed.] 
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with Kalms until the doctor arrives. 
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period will help against undue dis- 
tress. The prompt analgesic effect is 
noticeable. 


Kalms are given to the profession 
as an agent for reducing the discom- 
fort of patients. The Kalms formula: 
Antipyrin, 2 grains; Amidopyrin, 3 
grains; Caffein,'/, grain. The synergis- 
tic action of this formula accelerates 
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and promotes effectiveness. Kalms 
are an ethical product from the labo- 
ratories of Johnson & Johnson. They 
are not advertised to the public. In 
bottles of 100 with removable sleeve 
label and in tins of a dozen. Order 
from your dealer. 


FREE SAMPLES: Use coupon below 
for free Professional sample package 
of Kalms. 





NEW BRUNSWICK, N. 4, CHICAGO, Iik, 


ME5 





Professi 1 Specialties Division, 
Johnson & Johnson, New Brunswick, N. J. 


Send me Professional Sample Package of Kalms. 


Dr 





Address. 
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Phitatelic Therapy 


[Continued from page 31] 

I call attention to the fact that 
the exclusive Collectors’ Club of 
New York City has at least 
thirty doctors among its limited 
membership. The president of the 
Society of Philatelic Americans 
is an M. D.—Dr. F. M. Coppock 
of Cincinnati, Ohio. 

One of the most widely read 
authors on the subject of philat- 
ely is Dr. Warren Laverne Bab- 
cock, director of Grace Hospital, 
Detroit. He is a member of the 
older American Philatelic So- 
ciety, the Collectors’ Club, and 
other stamp associations. 

Dr. Howard King Thompson of 
Boston, known for his work in 
arthritis, is an authority on post- 
al markings and U. S. stamps 
with bottom plate numbers. 

The “Father of French Philat- 
ely” was Dr. J. A. Lagrand of 
Paris, who died in 1912. Scores 
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of articles on philately were pub- 
lished by this physician under the 
nom de plume, “Dr. Magnus.” 

And so it goes! 

These little bits of adhesive 
paper in the form of miniature 
steel engravings have something 
about them that makes their col- 
lection by medical men a pecu- 
liarly successful specific for that 
overworked feeling. 


Adding an Office 


to Your Home 
[Continued from page 28] 

No other structural changes 
were needed to adapt the home to 
receive the adjoining suite of 
offices. 

Brick was used on the exterior 
of the office to make it harmonize 
with the house itself. A plain 
wood railing around the flat roof 























H Vv Cc Hayden's Viburnum Compound, is preferred 
by successful physicians not only because of its established pharmaceutical 





and ethical standards but b 








to patients by the administration of this effective antispasmodic and sedative. 
Used in industrial and general medicine as well as in obstetrical and gyneco- 
logical practice, it contains no narcotics and produces no harmful after effects. 


INSIST ON HAYDEN’S VIBURNUM 


: ‘For sale by reliable pharmacies in 4-02. and 16-03. bottles. HVC is manu- 
e factured and distributed only by New York Pharmaceutical Company, Bed- 
ford Springs, Bedford, Mass., U.S. A. Samples to the profession upon request. 


of the prompt and positive relief afforded 
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HIS serious “ea 
@osand= frequent \ 
complication of many 
respiratory conditions is 
quickly dispelled by th 
“Cataplasm Plus”’— 


NUMOTIZINE 


Numotizine not only exerts the antiphlogistic 
action of the kaolin emplastrum, but affords the 
anodyne and antipyretic effects of its guaiacol 
and creosote ingredients. 

Numotizine is an ethical prescription product, 
is not advertised to the public. Here is the 
formula: 


I I 65 We as bl ay4. dh dreedbierererermsinle 2.6 
Meeeemwraes Create ... .... ccsccccccscceces 13.02 
Methyl Salicylate, U.S.P.................. 2.6 
NE aor, a aaie la Ria ¥ 6-5. 4 did w Searaiean ane 2.6 
RO SEPT OE OCC OTE 2.6 


C.P. Glycerine and Aluminum Silicate, 
qs. 1000 parts 


Samples for clinical test supplied on request. 


NUMOTIZINE, Ine. 
900 North Franklin Street, Chicago 


NUMOTIZINE, Inc., Dept. M.E. 11 
900 North Franklin St., Chicago, Ill. 


Please send me samples of Numotizine for clinical test. 
Dr. Be ER, ore eedera acd SERIE ryt EOP PO ESY Oe be bisoks acai ele 
Address 
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of the one-story addition finished 
it off most successfully. 

Particular thought was given 
to the equipment, arrangement of 
rooms, and the various con- 
veniences installed in the office 
for the benefit of patients. 

During office hours, anyone who 
rings the office doorbell is pro- 
tected from the elements by a 
small porch until the nurse 
pushes a buzzer releasing the 
lock on the door. The vestibule 
prevents drafts in the offices 
where an even temperature is so 
necessary. 

. 


The waiting room on the left is 
ample in size, measuring 12 by 
15 feet. It has windows on two 
sides, and is cheerfully furnished 
with a _ refectory table, easy 
chairs, straight-back chairs, and 
several attractive photographs 
and prints on the walls. White 
sateen draperies at the windows 
brighten up the office surpris- 
ingly. 

Two doors lead into the waiting 
room. Patients are admitted 
through one and leave by the 
other, thus reducing congestion in 
the otherwise small lobby. Toilet 
facilities are conveniently located 
nearby. 

The nurse sits at a desk in the 
lobby where she can oversee the 
entire office. From there she 
summons patients from the wait- 
ing room and is at the same time 
handy to the doctor in case her 
assistance is needed in the ex- 
amining room. 

The doctor’s private office has 
all the atmosphere of a den or 
study. It is about 9 by 14 feet in 
size. In it are his desk, files for 
case records, and shelf space for 
a fairly complete library of medi- 
cal and surgical books. 

An adjoining room, where med- 
icines and chemicals are kept, is 
fitted with a sink and a small 
work space in front of the win- 
dow. There the doctor may dis- 
pense and, when necessary, make 
elementary clinical tests. 


[Turn the page] 
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Rheumatism 


the 
Myalgias 

and 
Arthritides 


the ordinary “aches,” 
malaise and conges- 
tion of colds and 
other winter ailments 
are effectively treated 
by the triple action of 
Tongaline. 


= 


Salicylate effect. 


bo 


Dilation of peripheral 
blood vessels. 


3 Elimination + Sedation. 


It gives your patients Real Relief. 






To test this, write 
for samples. 





MELLIER DRUG CO. 
2112 Locust St. St. Louis, Mo. 
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Before treating 


Vaginal Disorders 
CLEAN THE SURFACE WITH 


Dioxogen 


Numerous clinical tests have proven Dioxogen to be splend:dly 
effective as a cleansing-antiseptic prior to the treatment of vaginal 
disorders. Used as a swab, it leaves surfaces to be treated cleaner 
and healthier. . .because it chemically destroys pus, blood, bacteria 
and excess mucus. This technic is so simple, prompt and efficient, 
that lengthy irrigation, douching and painful swabbing are usually 
entirely obviated. The physician is saved time and labor, the pa- 
tient unnecessary abuse, especially when she is afflicted with a sensi- 
tive cervix. No sodium perborate has been found to compare with 
Dioxogen. 


As a Douching Agent—The active oxygen liberated by Dioxogen 
cuts down the number of douches necessary between treatments... 
affords true bactericide action...promotes tissue repair. . .without 
the slightest irritation to the most delicate membrane. It has such a 
freshening, soothing, deodorizing effect, that women actually like 
to use it. 


For better cleansing of ailing surfaces. . .in pre-vaginal treatment. .. 
before rectal surgery. ..for any inflamed or suppurating area. . .you 
will find nothing quite as rapid-working and adequate as Dioxogen. 
See for yourself. Literature sent on request. 


THE OAKLAND CHEMICAL CO. 
59 Fourth Avenue New York, N. Y. 
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Although no examining or sur- 
gical equipment whatever is al- 
lowed in the consultation room, 
for the sake of his patients’ peace 
of mind, the doctaqr does have an 
examining room which connects 
with it and, although small, 
is completely and conveniently 
equipped. This room contains a 
chair of the convertible type 
which makes possible its use as 
a table as well. There is also a 
small service table with a set of 
scales. 

On the wall, three feet above 
the floor, is a large cabinet with 
sliding glass doors. On _ the 
shelves is an assortment of ex- 
amining and_ surgical instru- 
ments, neatly arranged for in- 
stant use. An adjoining closet 


contains a small lavatory. 
Throughout the suite the ceil- 
ings are 8 feet high. Walls are 
covered with a washable paint of 
soft amber tone, easy on the eyes 
and soothing to the nerves. In 
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the examining room the walls are 
painted a light gray to reflect the 
light from a bowl in the center 
of the ceiling. 

All woodwork is of shellacked 
gumwood, chosen. because it 
harmonizes well with the walls 
and does not readily show finger 
marks and general wear. Floors 
are of oak, finished with a light 
stain and_ shellac. Windows 
throughout are of the double- 
hung sash variety. 

In the private office, laboratory, 
examining and toilet rooms, the 
lower sash is made of opaque 
glass. The remaining windows 
are of clear glass. A three-foot- 
square skylight over the lobby 
serves to light and ventilate this 
interior room. 

Both the suite of offices and the 
home are heated by a hot water 
system from a central boiler, 
each having an individual thermo- 
static control. A mechanical valve 
permits the heating of either the 
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OGNAC, FRANCE “COGNAC BRANDY—AS A 
$| THERAPEUTIC AGENT” 


THE above is the title of a new pamphlet just 
published. It summarizes the systemic condi- 
tions for which Cognac Brandy is so frequently 
prescribed. It gives, briefly, the history and meth- 
ods of distillation of Martell’s Cognac Brandy- 
for over 200 years a world standard of quality and 
purity. A copy of this interes:ing, illustrated pam- 
phlet is yours for the asking. 





Name 





Address 


PARK & TILFORD IMPORT CORP. 
185 Fifth Avenue, New York City 


A-11-3 
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Your Job Isn’‘t Done When 
the Patient Leaves the Office 


Your prescription is part of your treatment. It should demand 
ingredients that are safe and backed by years of experience. 

When you prescribe Genuine Phillips’ Milk of Magnesia you 
can depend on receiving the original product—which physicians 
have banked on for over 60 years. 

The name “Phillips” insures accuracy and purity of composition, 
and on your prescription insures you against imitations and inferior 
products. 

For both laxative and antacid actions, Phillips’ Milk of Mag- 
nesia is safe and gentle. The new tablet form is especially valuable 
because it is pleasant to take and convenient to carry. Each tablet 
represents a teaspoonful of Genuine Phillips’ Milk of Magnesia. 








PHILLIPS?’ 











Milk of Magnesia 


Prepared only by 
The Chas. H. Phillips Chemical Co. 
New York, N. Y. 
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house or the office at different 
temperatures. 

There are separate telephones 
in the house and office; but the 
doctor, by means of a switch on 
his desk, may use either or both 
the lines if necessary. Or he may 
transfer incoming calls to the 
house when he and the nurse are 
absent from the office. 


Before he built his office addi- 
tion, the owner badly needed a 
garage and a sleeping porch. The 
question was where to put them. 
They would certainly not harmo- 
nize with the age and character 
of a building like the Garrison 
House. 

By having the sleeping porch 
constructed on the roof of the 
new addition, however—far back 
enough to be concealed by trees— 
half the problem was solved. In 
the case of the garage, he found 
that the elevation from the street 
level of the new addition was suf- 
ficient to allow building a garage 
underneath it. Retaining walls 
on either side of the short drive- 
way permitted the grading to be 
carried evenly across the front of 
the property for a maximum dis- 
tance. Thus the garage doors and 
approach are largely concealed 
from view. 
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Incidentally, by extending the 
foundation walls of his office 
downward a few feet more, as he 
did, the doctor was able to obtain 
a garage at half the expense o 
building an isolated structure 
elsewhere on the property. 


Homes like the Garrison House 
have been copied and adapted to 
the individual needs of people all 
over the country—probably for 
two main reasons: The elimina- 
tion of all ells and complicated 
roofs reduces building costs ap- 
preciably. At the same time, the 
design is so versatile that it per- 
mits interior and exterior re- 
modeling to suit almost any re- 
quirement. From the standpoint 
of the professional man planning 
to build a new home or purchase 
an old one, this feature is of out- 
standing importance. 

The complete medical office was 
added to the Garrison House in 
1926 at a cost of approximately 
$5,000, not including heating, 
plumbing, or electricity. Accord- 
ing to present prices, a similar 
addition, without the garage but 
with the heating system, the 
plumbing, and electrical work, 
could probably be built in most 
sections of the country for about 
$4,000. An _ additional $1,000 
should suffice for most of the 
furniture and equipment neces- 








THE B-D BUSHER AUTOMATIC INJECTOR 
For Diabetics on Insulin 


Provides automatic, painless insertion of the needle at the right 
depth and angle. Simple in construction; easy 


to operate. Just load the syringe, insert in 
injector, trip the trigger and inject. ~ 


WITH B-D SHORT TYPE 
INSULIN SYRINGE, $3.50. 
WITHOUT SYRINGE, $2.50. 








B-D PRODUCTS 
cMade for the Profession 


BECTON, DICKINSON & Co. 


RUTHERFORD, N. J. 
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The psychic trauma accompanying hypodermic 
medication for the relief of pain not infrequently 
defeats the object the procedure is intended to 
achieve . . . PAPINE (Battle) includes the pain- 
relieving principles of opium in fluid form for oral 
administration .. . Relief from pain is prompt and 
certain when adequate doses of PAPINE are admin- 
istered .. . No psychic trauma or shock attaches to 
its administration . . . PAPINE may be given to 
patients of any age or condition, without fear of 
untoward consequences, when strong sedation or 
relief from pain is desirable or imperative... 


Battle & Co., St. Louis, Mo. 


Federal Narcotic Order Form Must Accompany This Request for Sample 
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sary. 

With tax rates varying from 
$20 to $40 per thousand, city 
taxes would still remain small. 
Insurance on the office addition 
and furnishings would represent 
but a nominal outlay. 

To build a combined home and 
office of brick today, similar in 
design to the complete structure 
pictured on page 27 would re- 
quire an expenditure of about 
$20,000, exclusive of household 
furnishings. This would allow for 
the use of selected second-hand 


The Insidious Twister 
[Continued from page 67] 
the loan. Invest the balance of 
the cash value you will receive; 
and the interest thereon will help 
pay the premium on the new po- 
licy!”” 

The apparent simplicity and 
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brick; an asphalt shingle roof; 
double-hung wood sash; steam 
heat; one bath; insulation of roof 
and walls; detached garage; and 
landscaping of loam, grass, and 
a few shrubs. 

Few homes in the United States 
today have as much historical 
background as the Garrison 
House. Yet there are many pat- 
terned after this old New Eng- 
land style that will be found 
satisfactory for the use of a phy- 
sician and extremely amenable to 
the addition of an office suite. 


common sense of this argument is 
often disarming. The insured 
wonders why he didn’t think of 
this way out of his difficulty be- 
fore. Naturally, he is profuse in 
his gratitude to the salesman who 
has, presumably, set him on the 
right track. 

The truth, however—when he 








Administered orally, this water-soluble azo dye is bac- 


teriostatic in high dilutions against B. coli, streptococcus, 
staphylococcus, and gonococcus, in either acid or alkaline 
urine. For children too young to swallow capsules, a 2%, 
glycerin-water solution is available in 2 oz. bottles, specially 
prepared for oral use. Picochrome can also be obtained in 
a 1:1000 solution (8 and 32 oz. bottles) for irrigation and 


instillation. 


Samples and literature to physicians on request. Use the coupon. 





Samples and literature, please. 


Druggist 
Address 





PICOCHROME CORPORATION, 80 Wall St., New York, N. Y. 
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ONLY DIGITALIS 
of UNIFORM Strength 


will produce a 


DEPENDABLE Result 


Digitalis Duo-Test “McNeil” is pro- 
duced under a rigid standard which 
assures uniformity. lt is tested and re- 
tested at regular intervals by the official 
frog method and check-tested by the 
Reed-Vanderkleed Guinea Pig Method. 


The standard is so rigid that the resultant 
product can be used as a positive test for 
the reaction of the patient to digitalis. 





The uniform potency of Digitalis Duo- 
Test “McNeil” eliminates one of two 
variables—namely, that of the drug. It 
gives a dependable result. 


Capsules and Tincture Digitalis Duo- 
Test “McNeil” have been passed by 
the Council on Pharmacy and Chem- 
istry of the American Medical Associa- 
tion. 


Digitalis Duo-Test “McNeil” is sup- wee 
plied in Tincture form in | oz. bottles, 
and in Capsule form in bottles of 100, 

500 and 1,000. 


Your druggist can promptly fill your UNIFORMITY 


prescriptions for Digitalis Duo-Test 
“McNeil”. DEPENDABILITY 


McNeil Laboratories 


Incorporated 


CuNEI2) Pharmaceuticals @ Surgical Specialties 
2900 N. Seventeenth St., PHILADELPHIA, PA. 
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finally realizes it—is not so easy 
to take. Besides involving the 
losses already referred to, such 
an exchange of policies has these 
added disadvantages: With ready 
cash on hand there is always the 
temptation to spend it for some 
“necessity”—generally an imagi- 
nary one. If it is invested—the 
salesman said that a six per cent 
yield could be obtained without 
any trouble—the continuity of a 
good yield can not be guaranteed 
over a long span of time. 

The net result is that our orig- 
inal goal is never attained. Our 
planned estate is never created in 
full. No investment other than 
life insurance carries the un- 
qualified guarantee of a given 
yield and absolute safety of prin- 
cipal. 

The practice of misrepresent- 
ing or falsely comparing two pol- 
icies is called “twisting.” It has 
been fraught with so many evils 
and losses to policyholders that a 
number of states have enacted de- 
finite statutes against it. The 
penalty for conviction is, unfor- 
tunately, only revocation of the 
agent’s license. Because of the 
damage done by the “twister” it 
is regrettable that our laws do 
not provide a jail sentence for 
the offender. 


The twisting of life insurance 
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policies has proved so profitable 
in recent years and its conse- 
quences have become so far-reach- 
ing that more persistent and bet- 
ter organized efforts are being 
made by life insurance companies 
to inhibit the practice. 

An application for a new pol- 
icy today always asks the ques- 
tion: “Is the new insurance here- 
in applied for to replace any 
existing insurance?” If the an- 
swer is yes, issuance of the new 
contract is held up until the com- 
pany whose policy is_ being 
dropped is notified by the new 
company and a joint investiga- 
tion of the merits of the change 
is made from the viewpoint of 
the buyer. 

This combined effort of the 
companies is too often frustrated 
by the crafty salesman who, fill- 
ing out the application, answers 
the question in the negative, the 
trusting applicant signing it 
without reading it before-hand. 

The United States Chamber of 
Commerce foresaw the probabili- 
ty of the active revival of twist- 
ing during the early days of the 
depression. When people in large 
numbers began to turn first to 
their life insurance for quick cash 
relief, it became obvious that as 
financial conditions waxed more 
acute, at least some of them 











B-D PHYSICIAN'S BAG $11.95 


A full size, 16-inch bag, that opens full length and 
full width, providing easy access to interior. It has 
a pocket for blood pressure instrument, instrument 
loops, bottle straps and inside pocket. Made and 
shaped by hand of top-grain handboarded black 
cowhide. Handles are specially shaped to fit the 
hand for easy carrying. Interlined with real leather. 
The fittings and lock are chromium-plated. It is a 
thoroughbred in every respect—and will give many, 
many years of service. 


B-D Bag No. 3533, price... $11.95 
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This chart shows 
what a daily dose of 
only 3 cc. of VITA- 
MEXOL will do for 
a rat whose system 
has been depleted of 
Vitamin B Complex. 
Rat X fed VITA- 
MEXOL in addition 
to Vitamin B free 
food Rat Y fed 
Vitamin B free food 
only, 
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YOUR PATIENTS WITH 
VITAMEXOL 





S a reconstructive agent and builder VITA- 


MEXOL is remarkably effective. 


It builds 


up undernourished patients, gives strength to con- 


valescents and keeps patients “fit”. 


Hundreds of 


leading physicians have been prescribing or dis- 
pensing Vitamexol regularly for over twenty years. 


Do not confuse VITAMEXOL with ordinary “pick 
me up” tonics, as there is absolutely no comparison. 
Vitamexol contains a large quantity of Vitamin B 
Complex known as Vitamins B and G, Vitamin B 
being the anti-neuretic factor and Vitamin © the 


anti-pellagric factor. 
controller of mineral 


metabolism. 


Vitamexol has great food 
value, as it contains a 
large percentage of pro- 
teins, carbohydrates and 
minerals. In fact, 40% 
is solids. Write for our 
new booklet, “Can You 
Keep Your Patients out 
of the Rough?” 


VITAMEXOL its manufac- 
tured exclusively by R. J. 
Strasenburgh Co. Every in- 
gredient analyzed. Every batch 
scientifically controlled, 


Also contains Vitamin D, the 
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Strasenburgh 
Quality-Controlled 
Products 


Cofertone 
Creothyol 
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Tablets: 
Buchuform 
Ferro-cop 
Calcium Gluconate 

Tablets 37% grs. 
Wafers 10 grs. 
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would be led to seek relief from 
the premium burden of their old 
policies by exchanging them for 
less expensive ones. 

The Chamber issued a bulletin 
on the subject, warning people of 
this evil. How widely the bulletin 
was distributed or how much good 
it did will probably never be 
known. That it did not reach 
every life insurance owner in the 
country is lamentable. 

To the physician honestly 
“stumped” by his insurance prob- 
lem and impressed with the ad- 
visability of switching, let me 
voice a word of warning: 

Invariably, the advice of the 
twister is given verbally, never 
on his stationery, over his signa- 
ture. Have any new “money-sav- 
ing” insurance plan reduced to 
writing, therefore. See that it 
mentions specifically the names 
of the old company and the new 
one. Get it in duplicate. Have 
it signed. Then transmit it to 
the head offices of both interested 
companies, and await their reac- 
tion. 

The net result: You will prob- 
ably retain your old insurance 
and one more twister will him- 
= have been twisted out of a 
sale, 

It should be admitted, of 
course, that there is occasionally 
justification for surrendering an 
old policy. Yet so rarely does 
this happen that the utmost cau- 
tion and mature consideration 
ought to be given to the matter 
before any action is taken. 

If a change is really advisable, 
it will generally be found that 
the buyer’s best interests can be 
served by changing his old con- 
tract for a new one in the same 
company. 


“| Haven't Seen a 
Case in Thirty Years” 


[Continued from page 53] 
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after years of clinical research, is 
an ethical medicament for treatment 
of Epidermophytosis, “Athlete’s Foot,” 
ringworm, itching feet and toes, etc. 
Stops the itching at once, destroys the 
fungi and heals the inflamed, cracked 
or scaly skin. Prescribe SOLVEX to 
patients suffering from this annoying 
skin infection. Sold by all druggists. 
Mail coupon for sample. 





THE SCHOLL MFG. CO., INC., CHICAGO, ILL. 
Please send sample of SOLVEX and literature. * 


M.D. 
8t. & No, 
City State 


D’ Scholls Solvex 




















MARVOSAN 


FOR VAGINAL HYGIENE 


Introduced many years ago MARVOSAN 
has been accepted by the medical profession 
as an effective and dependable vaginal jelly. 
It has the confidence of the medical profes- 
sion because it has supplied every requirement 
for a safe and harmless vaginal antiseptic. 
(Supplied in unlabeled tubes if desired) 





OCCLUSIVE DIAPHRAGMS 


Marvosan Perfect Diaphragms are made 
from finest plantation rubber. Steam- 
cured, transparent, velvet-smooth finish. 


@ Write for Special Introductory Offer @ 


TABLAX COMPANY 


Pharmaceutical Laboratories 
32 Union Square New York, N. Y. 
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NORMAL BOWEL FUNCTION 
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KABA is a physiologic correc- NO SEEDS : 


tive intended to restore the normal 
function of the bowel in a natural 
manner. : NO BRAN 
In contact with water, Kaba has 
the unusual property of swelling to at 
least 18 times its bulk. Kaba supplies 
great bulk, lubrication, bowel motility, 
without roughage. re) 
The lubricating, bulk-supplying N 
content of Kaba is the solidified, puri- IRRITATION 
fied sap of the kabaya tree (bassorit). 
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noticed the secondary rash of 
syphilis administered a few in- 
jections of an arsenical, causing 
the tonsillar primaries and the 
adenopathy to disappear without 
the necessity of an operation. 


(2) A counter man in a popu- 
lar restaurant consulted a der- 
matologist aboyt a rash. He also 
had a lesion on his lower lip 
which had been diagnosed by his 
physician as an “abscess.” This 
“abscess” had been incised, and 
for some time an attempt had 
been made to drain it with a wick. 
Once the proper diagnosis had 
been made, both the lesion on the 
lip and the rash disappeared un- 
der anti-syphilitic treatment. 


(3) A nurse had a “peculiar” 
lesion on her thumb. It had re- 
ceived good surgical treatment 
for several weeks without re- 
sponding. When she developed a 
rash, a dermatologist was con- 
sulted. The easily-established 
diagnosis of syphilis sent the ob- 
stetrical staff of her hospital on 
a search which produced the 
sources of infection: a baby with 
the dangerous “snuffles” of con- 
genital syphilis, its mother, who, 
with undiscovered syphilis, had 
been confined in the hospital, and 
her young husband, for whose 
premarital penile lesion another 
physician had made no diagnosis 
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and had prescribed a salve! 

(4) I saw a mother proudly 
fondling her first living (and per- 
fectly healthy) baby, after six 
pregnancies. All but the last 
had terminated in abortion or 
stillbirth—because her physician 
had never discovered that she 
had syphilis. 


(5) A nineteen-year-old boy, 
just out of high school and with 
the world at his feet, came to my 
attention after a year of progres- 
sive eighth nerve deafness and 
an acute interstitial keratitis of 
three days’ duration. To these 
had to be added juvenile tabo- 
paresis. His family physician had 
been consulted about the deaf- 
ness, but had failed to think of 
congenital syphilis—despite the 
fact that he had known for many 
a that the mother had syph- 
ilis. 

(6) I saw a nineteen-year-old 
girl who had consulted a physi- 
cian for a sudden leucorrhea. The 
diagnosis of gonorrhea was not 
made and no proper treatment in- 
stituted. Suddenly she became 
very ill. Another physician made 
the diagnosis of appendicitis. 
Abdominal exploration revealed 
that the appendix was normal, 
but that there was an acute 
gonorrheal infection of the pelvic 
contents. Then the infection in 
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Effective LAXATIVE 
MEDICATION 





Sodium Glycocholate........'/4 gr. 
Sodium Taurocholate........'/4 gr. 
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TABLETS 


OXIPHEN 


Oxiphen Tablets are particularly without losing their effect, and 
useful in habitual constipation be- without an increase in dosage and, 
cause they produce gentle, yet effec- as normal function is_ re-estab- 





tive laxative action throughout the 
intestinal tract, stimulating activity 
of both the secretory organs and 
the intestinal musculature. They 


lished, the dosage may be gradually 
withdrawn without a return of the 
condition. The formula contains no 
toxic drugs, and does not produce 


may be used over extended periods’ the “cathartic habit’. 


The Oxiphen formula combines the hepatic stimulant and chologogue 
action of the bile salts (“the only reliable chologogue known’’—Cushny) 
with the tonic laxative effect of cascara, the simple laxative action of 
phenolphthalein and the stimulant action of aloin on the colon. Kindly 
use the coupon for literature and clinical sample. 
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the lower genito-urinary tract 
was discovered. 


The foregoing patients did not 
go to a specialist until an un- 
satisfactory result or a major 
disaster made it imperative, or 
until good luck in their medical 
shopping led them to one. 

Every such case represents an 
opportunity lost to the physician 
to make an early diagnosis, pre- 
vent serious complication, and re- 
tain a patient. 

Not one of them will return to 
the physician who failed to dis- 
cover their condition when im- 
mediate diagnosis and treatment 
might have cured it. 

In a study of 1,000 consecutive 
admissions to the syphilis clinic 
at Johns Hopkins Hospital, 
Keidel’ found that 932 had been 
referred by other clinics (i.e., the 
patient had not at first sought 
the specialist). In a previous 
study? made before the Wasser- 
mann test came into routine-use, 
Keidel and Moore estimated that 
each year approximately 3,000 
patients with undiscovered sy- 
philis were passing through the 
out-patient department of Johns 
Hopkins Hospital. 

Those physicians who remain 
laymen in their attitude toward 
these diseases think of them as 
synonymous with sin and too 
filthy to be allowed in their of- 
fices. So what do they do? 

They “avoid” gonorrhea and 
syphilis by failing to discover 
them in the mothers of the babies 
they deliver. They “avoid” them 
by treating all leucorrheas as 
non-specific; by diagnosing pri- 
mary syphilis as “boils” and “cold 
sores,” and secondary syphilis as 
“acne” or “toxic erythema”; by 


1Economic Aspects of the Management 
of Syphilis. Keidel. Archives of Der- 
matology and Syphilology, Vol. 25, 
March, 1932. 





"The Wassermann Reaction in the 
Johns Hopkins Hospital. Keidel and 
Moore. Bulletin, Johns Hopkins Hospi- 
tal, Vol. 34, No. 16, 1923. 
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N ORFORMS (known to physicians 
as Vagiforms) meet the need for a 
convenient, easily applied, yet effec- 
tive vaginal antiseptic. The active 
ingredients include Parahydrecin, 
a powerful, non-irritating antiseptic, 
and are in a carefully prepared base 
which melts quickly at body tempera- 
ture, and remains in prolonged con- 
tact with the tissues. 


In treating such conditions as leu- 
corrhea, vaginitis and cervicitis, many 
physicians find Norforms of great 
value. Packages of 12 in a box are 
available at drug stores everywhere. 
Samples free to physicians upon re- 
quest. The Norwich Pharmacal Com- 
pany, Box M.E. 11, Norwich, N. Y. 
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thinking in terms of pus-tubes 
and pelvic inflammation instead 
of gonorrhea. 

And so, having eyes that see 
not, they are treating patients 
with gonorrhea and syphilis, but 
not for gonorrhea and syphilis. 

Except for the common cold 
and possibly measles, there is no 
other disease as prevalent as 
gonorrhea. Syphilis is an easy 
second. There are at least a mil- 
lion new infections with these 
diseases every year in the United 
States. The reported ratio of 
male to female syphilis is about 
three to two, indicating a reason- 
ably equal distribution between 
the sexes. 

At least half, probably two- 
thirds, of all syphilis infections 
in the female occur after mar- 
riage; whereas more than 80 per 
cent of those in males are ac- 
quired before marriage. Obvious- 
ly, the majority of infected wom- 
en may thank their husbands for 
their infections. The same is 
true of gonorrhea. 

The physician who thinks of 
these diseases as common only to 
the prostitute will miss many an 
opportunity to make a correct 
diagnosis, add to his practice, and 
retain his patients. 

At least ten per cent of all syph- 
ilis is congenital. The National 
Health Council states that “two 
per cent of all children in the 
United States have congenital 
syphilis.” 

Every general practitioner is 
to some extent an obstetrician. 
It is all-important, then, for him 
to realize that congenital syphilis 
is entirely preventable through 
the adequate treatment of syphilis 
in pregnancy. 

What an opportunity the as- 
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tonishing prevalence of these 
diseases offers for the practice 
of medicine! What a responsi- 
bility falls upon the shoulders of 
physicians for their neglect! 

Discovered during the primary 
stage and before blood tests are 
positive (diagnosis by darkfield), 
syphilis may be cured in practi- 
cally 100 per cent of all cases. 
With the appearance of a posi- 
tive blood, however, about ten per 
cent of the chance for cure has 
gone; and with the appearance 
of the secondary stage, the like- 
lihood of cure is reduced by about 
25 or 30 per cent. Thereafter, 
complete clinical and serological 
cure is problematical, dependent 
upon so many factors that no 
general statement of prognosis is 
applicable. 

Congenital syphilis, cardio- 
vascular syphilis, and neuro- 
syphilis—accounting for more 
than ten per cent of all admis- 
sions to mental disease hospitals 
—constitute tragic and numeri- 
cally discouraging evidence of 
the general failure to discover 
and treat syphilis in its early 
stages. Two out of every three 
patients with syphilis have had 
their infections from one to 30 
years or more before they finally 
come to the attention of the phy- 
sician, usually a specialist, who 
makes the diagnosis. 


Gonorrhea in the female is as 
disastrous as it is prevalent. In 
spite of its terrific morbidity, it 
is more often missed than diag- 
nosed because menstrual irregu- 
larities and leucorrheas are as- 
sumed to be due to malpositions 
of the uterus and cervical lacera- 
tions, and because the results of 
gonorrheal infection of the pelvic 
contents are thought of as sur- 
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gical entities, and the general 
genito-urinary infection is over- 
Sahed. 

Since the physician has failed 
to see the ravages of gonorrhea 
in the female, he looks lightly up- 
on gonorrhea in the male, dismiss- 
ing it as a moral problem—some- 
thing too indecent for his atten- 
tion. Uninterested in these cases 
which have been forced upon him, 
he neglects them. 

Quite naturally, then, it is from 
the druggist and the quack that 
cure is often sought. Ultimately 
the specialist is faced with the 
problem of treating long-stand- 
ing chronic infections and of trac- 
ing the contacts and sources of 
infection. 

The treatment of early syphilis 
(primary and secondary) is cap- 
able of such standardization that 
any generally competent physi- 
cian may attempt it, provided he 
familiarizes himself with  in- 
travenous and intramuscular 
technic and with those warning 
signs which call for caution or 
consultation. 

Then, too, sulpharsphenamine 
is available to the physician who, 
unfamiliar with intravenous med- 
ication, is obliged to assume the 
responsibility of treating syphilis. 
Many of the later forms of syph- 
ilis (and syphilis in _ preg- 
nancy) may be cared for by the 
general practitioner if he will 
seek advice in their management, 
which must usually be highly in- 
dividualized. 

The earliest and most favorable 
case of syphilis requires at least 
a year and a half of active treat- 
ment. Hence, with reasonable at- 
tention to the patient’s economic 
status, the management of syph- 
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ilis offers unusually steady prac- 
tice. 

In the male the simplest gonor- 
rheal infection requires at least 
six weeks of treatment and ob- 
servation; in the female, at least 
six months. The average infec- 
tion in either sex will require 
treatment and observation over 
much longer periods. 

The management of gonorrhea 
in either male or female is large- 
ly a matter of good judgment, 
good hygiene, and rigid control of 
conduct, together with an appre- 
ciation of when consultation is in 
order. Its diagnosis often de- 
pends upon history and good 
clinical observation, as there is 
no such satisfactory laboratory 
confirmation of diagnosis as there 
is for syphilis. 

No elaborate nor expensive 
equipment is required for the 
management of either disease. 


Several undebatable arguments 
are to be found for the treatment 
of syphilis and gonorrhea by the 
general practitioner: They are 
universally prevalent. Patients 
afflicted with them need care 
badly. And if the general man 
will give them the benefit of his 
early diagnosis, he can aid mate- 
rially in the protection of public 
health and at the same time 
broaden his scope for practice. 

The process is not difficult, 
either. It calls for only two 
things: (1) willingness on the 
part of the general practitioner 
to see gonorrhea and syphilis in 
the patients who come to him and 
(2) willingness to familiarize 
himself with the technic of their 
management. 
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Dr. A. F. M.—Boston 

& 

BOILS 
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“My youngster, 3 month old, had 
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eczema and we tried. . .and other oint- 
ments with very little result. Mrs. P. 
and I were very much surprised and 
pleased with the results obtained by 
use of the (Mazon) soap and oint- 
ment, for it worked very well.” 
Dr. A. B. P.—Denver 
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Ounces of Prevention 
[Continued from page 47] 


are several excellent volumes 
available, setting forth the rou- 
tine to be followed and the things 
for which the examiner should 
be on his guard. Ordinary diag- 
nostic methods must be supple- 
mented by a special technique 
adapted to the discovery of pro- 
dromal signs. 

The practitioner who takes the 
trouble to train himself adequate- 
ly for the performance of health 
examinations will find himself 
rewarded in more ways than one. 
The quest for early or latent 
symptoms stimulates the powers 
of observation and sharpens the 
clinical faculties. 

The extent to which the drive 
for preventive work can be 
carried must be left to the discre- 
tion and good taste of the indi- 
vidual practitioner. If he solicits 
another man’s patients or pursues 
a patient whom he has seen but 
once, he will tend to bring the 
methods described into disrepute 
and put himself in the undesira- 
ble company of ambulance chasers 
and other medical touts. On the 
other hand, the physician who is 
scrupulous in_ respecting the 
rights of his colleagues and the 
dignity of his professjon will find 
that he is building goodwill as 
well as a preventive practice. 
Most patients appreciate the in- 
terest shown. 

Preventive medicine is rich in 
opportunities for the physician 
who is willing to make an effort 
to grasp them. Unless the pro- 
fession fights determinedly to re- 
gain and hold this field for pri- 
vate practice, however, its usur- 
pation by governmental and phil- 
anthropic agencies will be per- 
manent and complete. 

The practitioner who relies on 
providence to safeguard his in- 
terests should not be surprised if 
he finds himself out in the cold. 

Be your own providence! 
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stomach and bowels and flushes the 
urinary tract with a dilute solution of 
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Urinary Deposits, Cystitis and Gonor- 
rhea. 
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An Anti-Urie Acid Aperient and Urinary 
Antiseptic, Eliminative and Prophylactic. 
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THE NATION’S STRENGTH 
IS THE NATION’S HEALTH 


The greatest threat to the nation’s health is tuberculosis. 
It is the chief killer of men in industry between the ages 
of 15 and 45—20,000 men in this group alone die of it 
every year. No one is safe from the disease until every 
case has been found and placed under treatment. Help 
protect yourself and your family by using Christmas Seals 
on your holiday letters and packages. The funds they 
provide finance a program of prevention, discovery, and 
treatment of tuberculosis throughout the entire year. 
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CELIAC DISEASE TREATED FROM 
THE STANDPOINT OF VITAMIN 
DEFICIENCY: Celiac patients can han- 
dle the fat of evaporated milk, according 
to this article by C. V. Rice, M.D., re- 
printed from the Archives of Pediatrics 
for May, 1933. A request to the Evapo- 
rated Milk Association (LS 11-34), 203 
North Wabash Ave., Chicago, Ill. will 
bring you a copy. 


RESEARCH MICROSCOPES: A 24- 
page book bearing this title displays the 
various models of Bausch & Lomb re- 
search microscopes and their accessory 
equipment, along with a complete price 
list and specifications. A copy is avail- 
able by writing the Bausch & Lomb Op- 
tical Co. (LS 11-34), Rochester, N. Y. 

* 


OBESITY AND PULVOIDS NO. 474: 
This leaflet describes what is said to be 
an effective treatment for obesity. It 
gives specific facts about this condition, 
descriptions of the various types of obes- 
ity, and the different forms of treat- 
ment. For a copy drop a card to the 
Drug Products Co. (LS 11-34), 26-32 
Skillman Ave., Long Island City, N. Y. 

“ 

SAMPLES OF CAMPHO-PHENIQUE: 
An analgesic and healing germicide, 
made in liquid, powder, and ointment 
form, Campho-Phenique is said to be 
effective in the treatment of minor 
wounds, cuts, insect bites, burns, and as 
a dressing after various incisions and 
sutures. In order that the doctor may 
convince himself, samples are offered. 
Write the Campho-Phenique Co. (LS 11- 
34), 500-502 N. Second St., St. Leuis, Mo. 

= 


SAMPLES OF ALKALOL: Due to 
its physiologic balance, this product feeds 
and stimulates the cells through absorp- 
tion, thereby building resistance to in- 
fection. Used mainly in the treatment 
of the eyes, ears, nose, and throat, Al- 
kalol has been accepted for its cleansing, 
soothing, and healing qualities. For a 
free sample, put up in Alkalol’s new 
eye dropper bottle, write the Alkalol Co. 
(LS 11-34), Taunton, Mass. 


* 

REMOVABLE PLATINUM RADIUM 
CELLS are described in this piece of 
literature as being the most flexible form 
of radium container. Because of their 
minute dimensions they are used in 
sheath needles, thereby making them 
suitable fer interstitial irradiation. 
Radium cells may be used in platinum 








capsules of the desired size where radium 
in tube form is indicated. The Radium 
Chemical Co., Inc. (LS 11-34), 1 Hast 
42nd St., New York, N. Y., invites your 
inquiry. 
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SAMPLES OF SARAKA: This product 
is indicated in the treatment of habitual 
constipation. By combining the two vege- 
table substances, bassorit and cortex 
frangula, it is said to produce smooth 
bulk in the intestinal tract and desirable 
motility in toning up the sluggish mus- 


culature. For a free trial write the 
Schering Corporation (LS 11-34), 86 
Orange St., Bloomfield, N. J. 
* 
BISMUTH THYMOL IODIDE: A 


leaflet describing this antiseptic surgical 
dressing for cuts, abrasions, and surgi- 
cal wounds, has been prepared for dis- 
tribution among members of the medical 
profession. Copies may be obtained from 
the R. J. Strasenburgh Co. (LS 11-34), 
195 Exchange St., Rochester, New York. 
s 

FREE SUSPENSORY GUIDE: This 
guide is offered to assist -the physician 
in making sure that every patient gets 
his suspensory prescription filled cor- 
rectly. It describes in considerable detail 
the various types, designs, and materials. 
For your copy, drop a card to Bauer & 
Black (LS 11-34), 2500 S. Dearborn St., 
Chicago, IIl. 


DR. SCHOLL’S FOOT ARCH SUP- 
PORTS: Maladjustments of the muscu- 
lar and nervous system, often induced 
by weakened or broken-down arches, 
have in many cases been relieved and 
the cause gradually corrected through 
the use of these arch supports, state the 


manufacturers. Write for an illustrated 
booklet. The Scholl Mfg. Co. (LS 11-34), 
213 W. Schiller St., Chicago, III. 


CAROTENE, according to this leaflet, 
is the plant pigment which gives the 


[The items on this page are 
published as a service to readers. 
It will facilitate the handling of 
your request, when writing com- 
panies, if you include "LS | 1-34" 
as part of the address.—Ed.] 
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What effect has 
MENTHOL 


in a cigarette 


2? 


When you draw on a cigarette, 
and the smoke travels from the burning end through the 
strands of tobacco to your mouth, a portion of the irritat- 
ing constituents of the smoke are condensed out in the butt. 
It will be obvious that if this natural condenser is made 
cooler, more of these irritants will be condensed. For this 
reason, the Spud cigarette is menthol-cooled. 

Only a small amount of menthol is needed to cool the 
unburned portion of the cigarette. It is not enough to inter- 
fere with the fine flavor of the tobacco. And having ex- 
pended its refrigerating action in the cigarette, and now 
being a pure gas, the menthol has no discernible effect on 
the smoker’s mouth and throat. It is insoluble in mucus 
and saliva and is completely exhaled. 

The refreshing taste which the smoker experiences in 
the Spud is partly due to its being a better condenser... 
thus giving a more pleasing smoke...and partly to the dif- 
ference in sensible heat. (Spud’s smoke is actually cooler.) 

We do not claim any medicinal virtue for the Spud ciga- 
rette. We advertise Spud simply as a cooler, more comfort- 


able smoke. 
SPUD 


MENTHOL-COOLED CIGARETTES 
15 FOR 20 + (25¢ IN CANADA) * CORK TIP or PLAIN 






THE AXTON-FISHER TOBACCO CO., INC., LOUISVILLE, KY. 
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yellow color and vitamin A potency to 
carrots, butter, cream, and certain fruits 
and vegetables. Smaco Carotene-in-Oil, 
one of the two products described in the 
leaflet, is said to promote growth and 
to aid in the establishment of body re- 
sistance to infections. The other, Smaco 
Carotene-with- Vitamin-D-Concentrate-in- 
Oil, is indicated in the cure of rickets 
and other disturbances of the calcium- 
phosphorus metabolism. For literature 
on the products write the S.M.A. Corpo- 
ration (LS 11-34), Cleveland, Ohio. 


GOITRON TABLETS are said to be 
effective in restoring and maintaining 
a normal metabolism. This leaflet shows 
some of the results obtained in using 
the product in the treatment of goiter, 
diabetes, and prostatic hypertrophy. In 
addition to the leaflet a magazine re- 
print on the subject of Toxic Goiter is 
offered the profession. Write the Colum- 
bus Pharmacal Co. (LS 11-34), 330 Oak 
St., Columbus, Ohio. 


DIFFERENTIAL DIAGNOSIS OF 
GYNECOLOGIC AFFECTIONS BY 
CHARACTER OF DISCHARGE: This 
large size, 16-page book contains six 
colored photographs and terse technical 
descriptions of doubtful differential 
points of actual gynecologic cases. The 
book has been prepared under the super- 
vision of a nationally known gynecolo- 
gist. Copies will be sent free upon, re- 
quest by the Lorate Co., Inc. (LS 1l- 


34), 308 W. 141st St., New York, N. Y. 
e 
VITALITY DEMANDS ~~ ENERGY: 


This is the title of a recently published, 
handsomely bound, 54-page book giving 
the correct uses of bread in a well bal- 
anced, appetizing diet. The 109 smart 
new ways described to serve bread and 
other baked wheat products, along with 
the wide variety of tempting recipes the 
book includes, will probably interest the 
average physician’s wife, too. A copy 


may be obtained by writing General 
Mills, Ince. (LS 11-34), Minneapolis, 
Minn. 

ea 


SAMPLES OF BORDEN’S EVAPO- 
RATED MILK: For use in infant feed- 
ing formulas, Borden’s Evaporated Milk 
is said to possess distinct advantages. 
Its purity and high quality are guaran- 
teed. Any physician may obtain a full- 
size can by addressing the Borden Co. 
(LS 11-34), 350 Madison Ave., New 
York, WN. Y¥. 

€ 


SHERMAN BIOLOGICALS: Here is 
a truly striking 80-page, spiral-bound 
catalog of modern bio-therapy, giving 
the formula, description, dosage, and 
clinical use of each of this manufac- 


turer’s products. Members of the profes- 
sion are invited to request copies from 
G. H. Sherman, M.D., Inc. 
Prospect Ave. 

Mich, 


(LS 11-34), 
& E. 46th St., Detroit, 
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INTRAMUSCULAR 
SOLUTIONS 
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For Non-surgical 
Treatment of Ulcer 


ENDOGEN ‘U’ 


A non-specific resistance 
stimulating agent 


RELIEVES PAIN QUICKLY 
Administered Intragluteally. 


Inhibits gastric peristalis. Increases 
supply of blood and _ Leucocytes. 
Thoroughly tested by experimenta- 
tion and clinical observation. 


Suppiiep 1N 2 cc AMPOULES 
Boxes of 12 and 25 ampoules 
Informative literature on request. 
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Order a box today. 


ENDO PRODUCTS, Inc. 





251 FOURTH AVE., NEW YORK 















FOR ALL 


INCLUDING 


THE FAMOUS 
HISTACOUNT: 


REG, U. 8. PAT. OFF, 

















History and account forms, Earnings 
and Receipts and Disbursements 
Records, File Cabinet and Guides, 
Daily Visit Slips. 


COMPLETE SYSTEMS 


$1799 to $4950 


PROFESSIONAL PRINTING CO. 
America’s Largest Printers to the Profession 
101-105 Lafayette St., New York, N. Y. 
Please send me full details of your complete 
Doctor’s Record Systems, 























AIS EQUIVALENT IN VITAMIN CONTEN § 
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VITAMIN B VITAMINS A and D 


OW « « » ADEQUATE SUPPLIES OF VITAMINS 
A, B,, B, (G), ano D IN ONE SMALL CAPSULE 


One small, soft, elastic A-B-D Cap- 
sule is equivalent in Vitamin A and 
D content to at least three teaspoon- 
fuls of cod liver oil (U.S.P. X, Re- 
vised 1934). The Vitamin B potency 
is not less than that of two ave.age 
cakes (1 ounce) of meist, compressed 
yeast; while the Vitamin B2 (G) con- 
tent is equivalent to one-half average 
cake (14 ounce) of moist, compressed 
yeast. 

This new Abbott specialty is bio- 
logically standardized so that each 
A-B-D Capsule will supply not less 
than 6,200 Vitamin A and 900 Vita- 
min D units (U.S.P. X, Revised 1934). 


A- 
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Each capsule also supplies n¢zt less 
than 45 units (Sherman) of Vitamin 
B and 10 units (Sherman) of Vita- 
min B2(G). 

Abbott’s A-B-D Capsules are small 
and easy to take by both children 
and adults, both of whom frequently 
object to taking the large doses nec- 
essary with older preparations. 

Prescription pharmacies are now 
stocked or can very quickly obtain 
Abbott’s A-B-D Capsules in boxes of 
25 and 100 soft, elastic capsules. For 
sample and literature, use coupon 
below. Abbott Laboratories, North 
Chicago, Illinois. 


ABBOTT'S 


B-D CAPSULE 


Abbott Laboratories, North Chicago, Illinois 
Send physician’s free sample 
of Abbott’s A-B-D Capsules: 


a a oy eee 


Address 
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Speaking Frankly 





[Continued from page T] 


These provisions are contained in Sec- 
tion 1, Article VIII of the Code of Fair 
Competition for the Surgical Distributors 
Trade. They read as follows: 

“No member of the trade shall 
give, permit to be given, or offer to 
give, anything of value for the pur- 
pose of influencing or rewarding the 
action of any employee, agent, or 
representative of another in relation 
to the business of the employer of 
such employee, the principal of such 
agent, or the represented party, 
without the knowledge of such em- 
ployer, principal, or party. Com- 
mercial bribery provisions shall not 
be construed to prohibit free and 
general distribution of articles com- 
monly used for advertising except so 
far as such articles are actually used 
for commercial bribery as_herein- 
above defined.” 

At the public hearing at Washington, 
INS D. C. before the Deputy Administrator 





assigned to this code, the giving of com- 
missions to physicians for referring pa- 
tients to surgical appliance dealers was 
discussed at length. It was the con- 
sensus of opinion of those discussing 
the practice that the giving of commis- 
sions to physicians added to the cost 


less to the patient of such articles; that such 

4 patients generally have a limited earn- 
min ing capacity, or none at all; and that 
ita- such practice is probably the most in- 


defensible form of commercial bribery. 
While probably the general prohibi- 
nall tion of commercial bribery covers the 
wae giving of secret commissions to physi- 

cians, so as to remove any doubt on 
atly this point a specific provision was ange 
in the Section on commercial bribery of 


rec the Surgical Distributors Trade Code, 
declaring that physicians offering or rec- 
10W ommending to their patients the pur- 
vie chase of products of the trade are the 
ain agents of their patients. This provision 
s of of the code is as follows: 
“For the purposes of this Section, 
For physicians, surgeons, and other pro- 
pon fessional men and women shall be 
rth considered agents or representatives 
of their patients and/or clients 


when they offer or recommend the 
purchase of products of this trade.’’ 
The Code of Fair Competition of the 
Surgical Distributors Trade _ therefore 
makes a practice which was previously 
highly unethical now unlawful and 
F punishable by a fine of $500 for each 





violation under the provisions of the 
National Industrial Recovery Act. 

I ask your aid in bringing this provi- 
sion to the attention of the medical pro- 
fession so that there will be no viola- 
nois tions through lack of knowledge on the 

part of members of the medical profes- 
sion. 
Yours cordially, 
Fred B. Hovey 
M . Secretary of A.S.T.A. 
[Turn the page] 











THE IDEAL 
Infra-Red Lamp 





Small, easy to handle, practical 
and efficient. Weighs only 3% lbs. 
Easy to move or carry. Doctors 
who buy one send repeat orders. 
Many supply their patients. Sold 
on a money-back-if-not-satisfied 
basis. 

Made and guaranteed by Chicago 
Flexible Shaft Company, 5690 
Roosevelt Road, Chicago, U.S.A. 
44 years making quality products. 














TILDEN Has Kept 
Faith With Physicians 











SUBNORMALITY... 


The most outstanding prescription for 
secondary anemias and other conditions of 
the system manifesting sub-normality in 
metabolism is 


MALTO-FERRO (Tilden) 


Symptoms of nervousness, insomnia, con- 
stipation, loss of appetite and weight yield 
readily to persistent prescription of 
MALTO-FERRO. 
Contains Iron Ammonium Citrate, 80 
gers. per fluid ounce, Hypophosphites, 
Extract of Cod Liver Oil, Malt, com- 
bined in a manner exclusive with 
Tilden. 
Free sample to physicians only. Moderate- 
ly priced clinical trial offer on request. 


ee ee ee ee ee ee iR. | 

| THE TILDEN COMPANY | 
The Pn + 
ouse in qieomaaer 

| New Lebanon, NY. St. Louis, Me. I 

Send sample of Malto-Ferro. | 

Pe TT CT ern ree Pee M.D I 

: roi wedaicaedite oe ee | 

Gad aieew wed rRIAeee cia adie cea paid 1108 

















A NEW PRODUCT 
A NEW NAME... 


with the dependability of a 
familiar product 


Loraaa, Plain, is a new name 
and a new composition. Yet in 
dependable effectiveness and palat- 
ability, you will find Loraga a worthy 
companion product to Agarol. 
Speaking of Ingredients—Loraga is 
a mineral oil and agar-agar emul- 
sion, PLAIN, without added laxative 
ingredient, and without sugar, alkali 
or alcohol. Each ingredient is the 
finest obtainable and of the high- 
est purily. 





An Emulsion by Every Test—You 

know Loraga is a true emulsion when you see how freely it pours 
from the botile and how readily it mixes with water and stays mixed. 
And actual use upholds these outward impressions of a good 
product. Its palatability and freedom from oily after-taste are 
specially noteworthy. 
The Indications for Loraga—Where lubrication is needed with no 
added stimulation, Loraga is especially adapted for use. Spastic 
type and the lighter cases of constipation respond to corrective 
treatment with Loraga. 


May we have your request on your letterhead to send a trial supply? 


LORAGA 


PLAIN 
Mineral Oil Emulsion At Its Best 


Loraga, Plain, is supplied in bottles containing 16 ounces, 
The average dose is one tablespoonful. 


WILLIAM R. WARNER & CO., Inc., 113 West 18th Street, New York City 
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Location Opportunity 


To the Editor: 

In a recent issue you listed Decker- 
ville, Michigan, as a good location for a 
doctor. I believe that is true, and I 
would like to get in touch with any med- 
ical man who would consider this com- 
munity. I want to go South for the 
balance of the winter after the holidays, 
and feel sure I could put a good physi- 
cian in the way of making some money. 

W. A. Griffin, M.D. 
Deckerville, Michigan 


Loans to the Sick 


To the Editor: 

As long as the government is passing 
out money to the farmer, the home- 
owner, the indigent, the so-called labor- 
ing class, and to the many and varied 
capital-letter BUREAUCRACIES why not 
suggest that the government pass out 
some money as loans to people who are 
unfortunate enough to have a spell of 
sickness and must therefore employ a 
doctor or go to the hospital, or both? 
This loan from the government could 
cover the cost of such misfortune and 
be paid back as all other loans must be 
paid back, with 5 per cent interest. 

Current propaganda encourages people 
to borrow money from the government 
to repair and modernize their homes. 
Why not encourage them to borrow 
money from the government to répair 
their bodies? To take care of their 
health? To pay their doctor and hospi- 
tal bills? 

This would give the physician a chance 
to have a little extra money to spend, 
which in the end would push along the 
American ideal of earning all one can 
and spending it as one’s judgment dic- 
tates. 

If the doctors are called to Washing- 
ton to suggest something regarding the 
repair of sick folks, instead of recom- 
mending this medical insurance stuff— 
which is only a good racket for the laity 
salesman—why not suggest medical 
loans ? 

If Franklin Roosevelt calls on the 
medical men for suggestions, the medi- 
eal societies can of course outline a plan 
to take care of the sick. But they should 
also suggest to him some plan to take 
care of the doctors. 

Otherwise, there will soon be a lack 
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of them, and when a patient calls up 
his old family practitioner at midnight 
and says, “I just had another gall-blad- 
der attack,’’ the doctor will reply, “I’m 
sorry, but I just got another job...You 
didn’t pay me for the last time I at- 
tended you. Therefore, I’m engaged in 
the business of wiring houses with elec- 
tricity. I find the government will loan 
money to pay for this kind of work, and 
I can make $12 a day and be sure to 
get my money. Goodnight, and pleasant 
dreams.” 

L. M. Thompson, M.D. 

Chicago 


Why Itemize? 


[Continued from page 26] 

In particular is that true if 
the physician has the stamina to 
require that the fee be paid at 
least monthly. But when he al- 
lows his bills to drag along in- 
definitely, what results is neither 
the itemized “per-visit” system 
nor the “flat-fee” system. 

No method is of any great 
value unless the expectation of 
payment is distinctly implied. 
And all systems are bad if used 
only as vehicles of self-deception. 


My Sixteen-Dollar 


Library 

[Continued from page 21] 
expensive. Also, I would be 
forced to retain reprints which 
had become out of date. 

I then evolved my _ present 
scheme of filing reprints, which 
I believe is by far the best. 

I bought ten-cent loose-leaf 
binders from the ten-cent store. 
These are durable as well as in- 
expensive. Each binder holds 
about 25 reprints. Then I bought 
a hand hole-puncher such as con- 
ductors use to punch holes in tick- 
ets. This I also obtained at the 








Nujol has long been approved by the 
profession as of correct viscosity and 
assured purity for lubrication ther- 
apy. Nujol is now available in 
emulsion form as Cream of Nujol. 
This new preparation is extremely 
palatable. Both products are non- 
medicated and their action is entirely 
mechanical. For samples address 
Stanco Inc., 2 Park Ave., N. Y.C. 
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Examining Table No. 9466 - - $94.00 
F. O. B. Two Rivers, Wis. 























HE current trend in furn- 
iture design is correctly 
and conservatively interpreted in these 
three new Moderne pieces by Hamilton. 


Their simplicity of line and decoration 
will impart a touch of fashionable 
smartness to your office which your 
patients will recognize and appreciate. 
Distinctive but unobstrusive panels of 
Instrument OFiental Walnut, with diagonal matched 


Cabinet grain, enhance the modernistic effect. 


No. 9413 
Hamilton standards of quality are ap- 


parent in the sturdy construction, rich, 
hand-rubbed finish, and many conven- 
ience features. Write for illustrated 
folder, or ask your dealer about these 
Moderne pieces. The moderate prices 
Treatment will prove a pleasant surprise. 


Cabine 
No. 9404 HAMILTON MFG. COMPANY 
TWO RIVERS, WIS. 


HAMILTON MFG. CO., Two Rivers, Wisconsin 


Please send me illustrated folder, M E, 
describing your new Moderne furniture. 


pS | ee 
City.. 
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ten-cent store for ten cents. For 
a nickel I obtained Dennison’s 
gummed labels, No. 209, which 
come a hundred to the box. 

The process of binding the re- 
prints in the loose-leaf notebooks 
is inexpensive and entirely satis- 
factory. 

Upon the gummed label is writ- 
ten the name of the specialty dis- 
cussed in the reprints which the 
binder contains. It may be 
Digitalis, or the Treatment of 
Osteoarthritis, or any other clas- 
sification you desire. The label 
is then applied to the upper end 
of the back of the loose-leaf 
binder. 

Holes are punched next at the 
proper level on the reprint to be 
bound. The ten-cent loose leaf 
binders have but two rings and 
these are best. When you use 
these, only two holes need be 
made in the reprint. 

Besides being inexpensive, the 
loose-leaf method of binding re- 
prints has the advantage that 
when a reprint has become out- 
dated it may be removed and. dis- 
carded. 

e 


My reprint library is one of 
my proud possessions. It has at- 
tracted the attention and admira- 
tion of several medical friends 
who have started reprint libraries 
of their own. I now have about 
five hundred loose-leaf binders 
and quite a few thousand re- 
prints on a great variety of medi- 
cal topics. I can get from them 
the very latest information on al- 
most any subject in which I am 
interested. 

If a case of angina pectoris 
should walk into my office at this 
very moment, I could learn from 
my reprints all that has been 
done in the way of diagnosis and 
treatment within the past five 
years—right up to the present 
month. Certainly no _ textbook 
could do as much. 

It is my firm conviction that 
every practicing physician should 
have a reprint library. 

An investment of $10 for a 








ARTHRITIS 
OBESITY 
ARTERIO-SCLEROSIS 


When the administration of 
iodine is indicated in these con- 
ditions, the treatment being 
necessarily a prolonged one, a 
form of iodine therapy is desired 
that may be administered, for 
months at a time if necessary, 
without toxic effect. 


RIODINE 


(Astier) 






ACCEPTED With Riodine 
(Astier), which is a 
66% solution in oil 
of an iodine addi- 
tion product of castor oil having 
an iodine content of 17% of its 
total weight, iodine medication 
may be administered over long 
periods with little fear of gastro- 
intestinal or other iodine disturb- 
ances. 


Riodine is marketed in pearls. 

There is no spilling, no measur- 

ing, no bad taste. 

Dosage, 2 to 6 pearls daily, after meals. 
Write for Literature and Sample. 


GALLIA LABORATORIES, Inc. 
450 Seventh Ave., New York 
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1879. 


ELECTRIC 
VAPORIZER 





WHOOPING COUGH 


The Paroxysmal Stage 


Vapo Cresolene (specially prepared cresols of 
coal tar) sedative, antiseptic, antispasmodic, 
penetrating. Vaporized at night to relieve the 


paroxysms at that time; the strength of the patient 
will be conserved. 


An inhalant of known dependability. Introduced 





You may send me literature and special discount to 
physicians. 
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THE VAPO CRESOLENE CO. 
62 Cortlandt St., New York, N. Y. 


VAPORIZER 























MARTIN H.SMITH CO 


ERGOAPIOL (SMITH) 


Amenorrhea -Dysmenorrhea 
Menorrhagia - Menopause 


sure to the elements. 


enlargement. 


Literature on Request. 








Today, as for years, Ergoapiol (Smith) is 
the accepted medicament in combating 
those menstrual anomalies which may be 
traced to constitutional disturbances; 
atonicity of the reproductive organs; 
inflammatory conditions of the uterus or 
its appendages; mental emotion or expo- 


The physician readily can ascertain 
whether his prescription for Ergoapicl 
(Smith) has been correctly filled by divid- 
ing the capsule at the seam, thus reveal- 
ing the initials M.H.S. embossed on the 
inner surface, as shown in photographic 
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thousand postcards, plus a few 
more dollars to have them printed 
is the first step. The second is 
to spend a few hours each month 
in your local library going 
through the current issues of the 
medical journals in which you 
are interested and selecting those 
articles of which you want re- 
prints. 

The third step involves mailing 
the postcards to the men whose 
reprints you desire. The fourth 
step is to get about 20 binders as 
a starter. These will cost $2. 


Name Your Druggist! 


[Continued from page 13] 


One: Compound your own 
prescriptions. 
Two: Have the prescription 


compounded for you by a chosen 
pharmacist and deliver the medi- 
cine ready for use to your patient. 

Three: Specify several drug- 
gists by name. 

Naturally the ideal condition 
is reached when the doctor com- 
pounds his own prescriptions. For 
obvious reasons, however, many 
men prefer not to do this. 

The second alternative is some- 
times more practicable. It is true 
that extra time and effort must 
be sacrificed in the process, but I 
feel very certain that a satisfied, 





Ten cents for a hole-puncher 
and ten cents for gummed labels 
will be the only additional expense 
you need incur at the outset. The 
initial outlay, amounting to about 
$16, will be quite sufficient to 
keep you going for a year. 

Just how far will $16 get you 
in magazine subscriptions or in 
new medical books? Not very 
far. 

Yet you get a practical, up-to- 
the-minute reprint library for 
that amount—the sort of library 
you can really put to good use. 


confident clientele is well worth 
the trouble. Personally, I have 
found this an ideal means of in- 
suring proper compounding of 
my prescriptions. Moreover, the 
good impression it gives the pa- 
tient can not be overestimated. 
He is made aware that the doc- 
tor is taking a personal interest 
in his well-being, that he is will- 
ing and anxious to serve him to 
the best of his ability. Accord- 
ingly, he will be more certain to 
follow the doctor’s orders exactly 
and to come back for further 
treatment. 

The third alternative of spec- 
ifying. druggists by name is the 
one that seems to cause most dis- 
sension. Immediately it is men- 
tioned, most doctors tend to dis- 
approve. There are innumerable 
tall tales about “bad impres- 





SOOTHE THE MUCOUS 
MEMBRANE OF THE RECTUM 


MICAJAH'S SUPPOSITORIES lessen inflammation and swell- 


ing and give comfort in cases of hemorrhoids. Good results 
have been reported in cases of anal fissure, fistula in ano, 


ihe 


pruritus ani and proctitis. 


Samples of these ethical products on request. 


MICAJAH & COMPANY, 223 Conewango Avenue, Warren, Pa. 
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An IDEAL 


SURGICAL 
DRESSING 


Not Wef, Not Dry 
But “MOIST” 


Wet dressings occupy the con- 
stant attention of the patient, 
and require frequent interrup- 
tion of his work for renewal... 


Dry dressings adhere to the 
wound, impede free healing and 
cause needless pain and loss of 
time when re-dressed . . . But 
Unguentine dressings are “moist” 
and combine the advantages of 
both wet and dry dressings with 
the disadvantages of neither! 

Unguentine is not only positively and 
reliably antiseptic but possesses marked 
pain-relieving, local anesthetic effect. 

Instantly soothing, constantly in con- 
tact, positively antiseptic, easily removed, 
Unguentine dressings do not interfere with 
the patient's work—and hasten healthy 
healing and complete recovery. In lb. and 
5 lb. tins at new low prices. Sample free 
to physicians upon request. 


Unguentine 


THE NORWICH PHARMACAL CO. 
Box M.E. 11 Norwich, New York 
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sions,” “complicity,” “conni- 
vance,” and what not. 

“To advocate a certain drug- 
gist in preference to another 
smacks of preference with a pos- 
sible silver lining.” 

“It is unfair to the phar- 
macists.” 

And so on. 

These statements are made up 
of one part fact and nine parts 
sheer imagination. To specify 
three or four druggists does not 
imply the forcing of these drug- 
gists on the patient. Most pa- 
tients you meet are reasonable 
people; you can talk to them; 
and if your arguments are sound, 
they will in all likelihood follow 
your advice. 

After all, you are looking out 
for the patient’s good. Surely it 
is not too much to ask of the man 
who has just submitted to treat- 
ment at your hands, that he con- 
clude the treatment according to 
your advice. 

In the last analysis, it is the 
prescribed medicine that will cure 
him. It is therefore of vital im- 
portance that that medicine be 
exactly what you ordered. The 
dullest patient will agree that it 
is futile to attempt a cure with 
incorrectly followed orders. 

You will get the best results 
by being entirely frank with the 
patient. Tell him that you are 
advocating certain pharmacists 
because you have found them to 
be reliable and ‘expert. Explain, 
if it seems necessary, that there 
is no “bonus” attached in this for 
you. 

Confide in the patient and in 
his native ability and intelligence 
to understand you. It is remark- 
able how easily a matter like this 
can be explained in a few mo- 
ments’ heart-to-heart talk. 

Some practitioners use Rx 
blanks printed on paper carry- 
ing a druggist’s letterhead. This 
is convenient and does well 
enough in communities where 
one or, at most, a few outstand- 
ing pharmacies are known to the 
public; but it may seem ill-ad- 
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vised in cosmopolitan areas where 
there are drug stores on each 
block. 

Whichever method is used, one 
thing is certain: No conscien- 
tious doctor must allow his pa- 
tient to depart with a prescrip- 
tion without advising him of a 
good place to have it filled. 

It is well for every physician 
to keep in mind that the patient 
is under his care from the mo- 
ment he steps into his office until 
he is finally dismissed as cured. 
The practitioner’s care does not 
cease with the prescribing of 
medicine. 

The prescription is a step, and 
a most important step, in the 
process. It is a means to an end 
—namely, the cure. 

By all means, then, take the 
necessary precaution to insure 
proper compounding of each pre- 
scription and name your drug- 
gist! 


Medicine's Bid 
for Independence 


[Continued from page 19] 


The solution that will be of- 
fered here cannot be credited to 
any one individual or organiza- 
tion. It is made up of ideas cor- 
related from policies, suggestions, 
and experiences gathered over a 
period of years from all parts of 
the United States. 


Utilization of the insurance 
principle has long been recognized 
as the best possible budgetary 
method of meeting the costs of 
unpredictable hazards. Those of 
the economic class below the 
“comfort level” may be classified 
in most instances as “medical in- 
digents.” A large percentage of 
this group are self-supporting 
under normal circumstances; but, 
when overtaken by the expense 
of non-compensable accidents or 
illnesses, they automatically be- 
come medical indigents. There 
is little or no possibility of devel- 
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PATIENTS PAST 40 
WITH HYPERTENSION 


Lower blood-pressure and treat 
associated arteriosclerosis with 
Burnham’s Soluble Iodine. Con- 
tains active molecular iodine in 
assimilable and_ physiological 
form. Smaller dosage—quicker 
and longer effect. 

Remarkable relief of headache, 
vertigo and spots before the eyes 
associated with hypertension. The 
free active iodine has a detoxify- 
ing action in the system. 

Prescribe 5 to 30 minims (aver- 
age 12 m.) or more diluted with 
half a glass of water, on an empty 
stomach half hour before meals. 


SAMPLES ON REQUEST. 


BURNHAM‘'S 
SOLUBLE IODINE 


Burnham Soluble lodine Co. 
Auburndale, Boston, Mass. 
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investment counsel. They appre- 
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source of guidance which truly 
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and financial counsel. Its 30 years 
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with latest reports on the invest- 
ment and business outlook. 
Address Department ME-83 
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IODOTONE 


A standardized glycerole of Hydrogen 
Iodide, each fluid dram representing one 
grain of Iodine, in a palatable form for 
internal administration. It is a gaseous 
solution, and wiil be borne by the stomach 
for a great length of time without causing 
gastric disturbance. 








Dose: Two teaspoonfuls in water before meals three 
times a day. 


Indications EIMER & AMEND 
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up water only with difficulty—even under the 
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oping systems which will provide 
adequate medical and _ hospital 
care for these persons individual- 
ly and which at the same time 
will assure reasonable remunera- 
tion for the physician, without 
the assistance of city, county, 
state, or organized charity. How- 
ever, by grouping the minimum- 
wage earners of this class with 
others in moderate and higher 
wage brackets, a plan of health 
service insurance supported by 
budgetable monthly payments 
can be made practical. 

The attitude of various groups 
that have opposed health service 
insurance is due largely to mis- 
understanding and a limited 
evaluation of its provisions. The 
opponents of health service insur- 
ance seem to limit their vision to 
plans that will serve only the 
class below the “comfort level.” 
The schemes they have in mind 
are not unlike some of the systems 
of state and socialized medicine 
which have been developed in 
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European countries, incorrectly 
referred to as “health insurance.” 

Service to this group is only 
part of the objective of sup- 
porters of health service insur- 
ance systems for America. They 
feel that better health service for 
all persons with limited incomes 
(except the indigent, who should 
be cared for by tax-supported in- 
stitutions) and an increased rev- 
enue for physicians and hospitals 
are of equal importance. 

It is regrettable that there are 
still some individuals in each 
camp who persist in standing so 
close to the tree that they cannot 
see the forest. A slight shift to 
the right or left would change 
their perspective entirely. 

Physicians and hospital execu- 
tives need not be apprehensive 
lest scientific standards or the in- 
comes of those rendering service 
will be lowered. On the contrary, 
new procedures are needed to pro- 
vide additional revenue if the per- 
petuation of voluntary systems is 








INDICATIONS 
Arthritis and Allied Disorders, Indi- 
cated Dermatologic Conditions. 


SULISOCOL 


Reg. U. S. Pat. Off. 
The Standard Soluble Colloidal Sul- 
phur in Sterile Aqueous Clear Auto- 
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Of significance to doctors and 

nurses is this too-little-known 

fact: all evaporated milks are 
not alike 
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I so advisable to specify a par- 
ticular brand when recommend- 
ing evaporated milk for use in in- 
fant feeding. Libby’s Evaporated 
Milk bears the Seal of Acceptance 
of the American Medical Asso- 
ciation’s Committee on Foods. 
You know the high standards and 
definite requirements that must 
be met before a food may bear 
this seal. The purity and high 
quality of Libby’s Milk have been 
further established by many years 
of successful use. 
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Chicago 


Nothing Added— 
Libby’s Evaporated 
Milk is pure cow’s milk 
with more than half 
the water removed by 
evaporation. 
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to be guaranteed. Only by these 
means can the further encroach- 
ment of state or socialized medi- 
cine be prevented—an encroach- 
ment which will virtually annihi- 
late independent health service if 
allowed to go uncurbed. 

A great deal of time and ener- 
gy has been devoted to the com- 
parison of health service insur- 
ance systems for this country 
with those now operating in 
Europe. It should be apparent 
that European methods, per se, 
would not be acceptable to the 
needs of the people and the pro- 
fession in the United States. 
Therefore, there is no occasion to 
give more than passing con- 
sideration to the European man- 
ner of handling the situation. 

Why go to Europe for the fur- 
ther study of that which we know 
would not be acceptable, when we 
have here at home satisfactory 
and proved examples that will 
serve as patterns for new plans 
adaptable to our larger needs? 

With slight modification, the 
systems of medical and hospital 
service which our railroads and 
larger corporations have spent 
years and millions of dollars in 
developing for the benefit of their 
employees will serve nicely as a 
practical guide, eliminating the 
necessity of experimentation with 
unproved policies. 


The two most objectionable fea- 
tures of medical service in these 
large corporations are the lack 
of free choice of physician and 
the lack of equal opportunity for 
all physicians to _ participate. 
Also, in some instances, competi- 
tive bidding forces the contract 
price to an unduly low level. 
There need be no cause for fear 
on this score, however, so far as 
health service insurance is con- 
cerned; for it is quite possible to 
devise new plans devoid of these 
objectionable features. 

The American Medical Asso- 
ciation has recognized the fact 
that changes in health service are 
imperative. Its recent action in 
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amending the code of medical 
ethics so as to permit ethical con- 
tract practice removes the major 
barrier in establishing efficient 
systems of contractual health 
service. There is now no further 
occasion for delay in the develop- 
ment of successful health service 


insurance. 


What are the merits of health 
service insurance, and how will it 
benefit (1) the patient with mod- 
erate or limited income; (2) phy- 
sicians, surgeons, specialists, and 
hospitals; (3) employers, busi- 
ness and industry; (4) public 
welfare; and (5) the advance- 
ment of medical science? 

The brief categorical presenta- 
tion that follows describes a few 
of the advantages that would be 
enjoyed by these participants. 


1. Benefits to those with mod- 
erate or limited income: 

A plan of budgeting for health 
service would guarantee to every- 
one a full measure of diagnostic 
service and treatment not other- 
wise obtainable in many instances 
without the stigma of pauperism. 
It would minimize lost time due 
to illness and prolong the period 
of earning capacity. It would 
alleviate suffering and increase 
personal efficiency and morale. 


2. Benefits to physicians, sur- 
geons, specialists, and hospitals: 

It would provide new funds to 
increase and stabilize the revenue 
of the average physician and hos- 
pital. It would eliminate fear 
and financial worry, permitting 
greater freedom and satisfaction 
in the practice of medicine and 
surgery. It would allow the 
physician to prescribe that which 
was necessary instead of forcing 
him to limit treatment according 
to the ability of the patient to 
pay. 

It would provide employment 
for many general practitioners 
not now fully occupied. The same 
advantages would apply to spe- 
cialists and hospitals. 

[Turn the page] 
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EVERY DOCTOR 
INVITED 


to send for a full size 

package of Drucker’s 

Revelation Tooth 
Powder. 


It is free from grit and 
harmful ingredients. 
Cannot injure teeth or 
gum tissues. Removes 
film and _ prevents 
formation of tartar. 
Recommended by over 
15,000 physicians and 
dentists. Your profes- 
sional card or letter- 
head brings a_ full 
size package of Reve- 
lation, gratis. 





Never In Paste Form 


August E. Drucker Co. 


2226 Bush St., San Francisco x 


TILDEN Has Kept 
Faith With Physicians 


AN ALTERATIVE... 


In scrofula, abscesses, swellings, syphilis, caries, 
necrosis, rheumatism, neuralgia, erysipelas, salt 
rheum and cutaneous affections ELIXIR IODO 
BROMIDE OF CALCIUM COMP. has been 
prescribed more successfully than any other 
preparation ever offered. 


ELIXIR IODO-BROMIDE 
of CALCIUM COMP. 


Fermula—Iodides and Bromides of the 
mineral bases, Calcium, Sodium, Po- 
tassium and Magnestum; with Stillin- 
gia, SarsapariHa, Yellow Dock, Taraxa- 
cum, Bittersweet, Burdock, Dandelion, 
Yellow Parilla, eombined in a manner 
exclusive with Tilden. 

















Free sample to physicians only. Moderate- 
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' 1S DR. SMITH IN THE HOUSE? 


A 'phone call from the office . . . right at the start of the 
feature picture . . . and on the first “off” night in weeks. 
Must be an emergency ... For just such occasions, many 
physicians have 


CORAMINE, "Ciba" 


in their bags. When time is precious and a reliable heart 
stimulant is urgently needed, you can safely rely upon 
this dependable product. 





Pharmacological and clinical experiments prove that 
you can depend upon the prompt action of CORAMINE, 
“Ciba”. \ts stimulating effect upon the circulatory sys- 
tem (when this is pathologically depressed) and on the 
respiration is especially pronounced. 


Not only is CORAMINE, “Ciba” indicated 
in emergencies, but alsc in those cardio- 
respiratory complications where prolonged 
treatment is necessary. 


AMPULES e e LIQUID 
Literature on request 


CIBA COMPANY, INC. NEW YORK, N. Y. 




















BROMIDE TOLERANCE 


MAXIUM BROMIDE EFFECT WITH LESSENED 
RISK OF BROMISM. 


PEACOCK’S BROMIDES 


A pure bromide preparation—combining the bromides of 
Potassium, Sodium Ammonium, Calcium and Lithium. 





Each fluid dram (teaspoon)—15 grains Bromides. 


The BEST and most dependable SEDATIVE 
to soothe jaded nerves, quiet over-excited 


cases and provide RESTFUL SLEEP. 


OD PEACOCK SULTAN CO. Pharmaceutical Chemists St. Louis 
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It would not interfere in any 
way with the private practice of 
physicians supported by the pat- 
ronage of the higher-income 
groups which now pay a large 
percentage of the income of the 
average physician and voluntary 
hospital. It would restore re- 
spect for and the usefulness of 
the family physician. 


3. Benefits to employers, busi- 
ness, and industry: 

Large corporations have al- 
ready proved that a full measure 
of health service for their em- 
ployees has many advantages. 
Increased physical fitness and ef- 
ficiency result in profit to the 
company through a reduction of 
compensation costs, business in- 
convenience and liability, equip- 
ment repair, and the fire hazard. 
Accidents are largely caused by 
the forgetfulness, carelessness, 
indifference, and lowered sense 
of responsibility that accompany 
ill health. 

The vice-president of one of 
the country’s larger corporations 
recently said: “We cooperate 
with our employees in providing 
adequate health service for non- 
compensable illnesses and acci- 
dents not because of paternalism 
but because we have proved be- 
yond a reasonable doubt that ade- 
quate physical service pays big 
dividends to the company in in- 
creased efficiency, to say nothing 
of the added service to the em- 
ployees and their families in 
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minimizing suffering and loss of 
earning capacity.” 

The same system for providing 
health service can be made avail- 
able to the employees of smaller 
organizations and to other indi- 
viduals. 

The full appreciation of busi- 
ness and industry for this type 
of medical and hospital care is 
nicely illustrated by the fact that 
there is no record of a business 
having discontinued an efficient 
system of health service insur- 
ance if an average of five or six 
hundred employees has been 
maintained. 

4. Benefits to the public: 

Health service insurance would 
solve many public welfare prob- 
lems by greatly reducing the 
number of medical indigents. 
This could be expected to mini- 
mize community expense for med- 
ical care of indigents, thereby 
bringing about a proportionate 
reduction in taxation. 

The expense, frequency, and 
severity of epidemics would also 
be curtailed because of the in- 
creased availability of effectual 
medical care. 

A uniform plan of health serv- 
ice insurance would serve rural 
districts equally as well as met- 
ropolitan areas. It would guar- 
antee funds that would automat- 
ically attract physicians from 
large cities to the more remote 
districts, thus distributing ade- 
quate service to the various eco- 

















HEADACHE ALL GONE 
BLOOD-PRESSURE DOWN 


HEPVISC produces this double effect in hypertension. Its action 
is quick, sure and lasting. No cardiac depression. Composed of 
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extracts. Dosage 3 to 6 tablets daily, one-half hour before meals. 
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YREE’S Antiseptic 
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cient agent in removing 
infection and thick adhe- 
sive mucus. Non-irritating 
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ing, and healing. Send for 
a physician’s package. 
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TYREE'S — 
Antiseptic |_ — 
Powder = 


Burson! 
(Matter* 














J. S. Tyree, Chemist, Ine. 
743-15th St., N. E. 
Washington, D. C. 


You may send me a _ physician’s package of 


Powder and...... (state how many) booklets for 

my patients. 

PPTTTTTTITTI TTT irri T TTT TTT TTT Tee M.D. 

Cer cccccccccccccccccccccccccccecccccces Street 

CORAOSESRRCRORSRSOREESORCRSCECCCOSESONCS City 
ME-11 














MEDICAL ECONOMICS 


nomic classes in all parts of the 
country. 

It would also provide an oppor- 
tunity for small communities to 
contract for health service for 
their indigent; and, hence, would 
eliminate unnecessary overhead 
expense in maintaining separate 
services. 


5. Benefits to the advancement 
of medical science: 

By systematically providing 
new funds for diagnosis and 
treatment, it would afford a 
greater opportunity to put scien- 
tific principles into actual prac- 
tice. Service of this kind would 
promote greater public respect 
for scientific standards and the 
accepted art of practice. 


While the merits of health serv- 
ice insurance have been proved 
by the railroads and larger cor- 
porations of this country and are 
now generally conceded by a sub- 
stantial percentage of the nm <di- 
cal profession and the _ public, 
there is lacking a_ sufficiently 
strong coordinating agency to 
develop a system applicable to the 
needs of all employed people and 
their families. 

Individualism and fear still 
form a more or less successful 
opposition to plans of this type, 
at the expense of the best in- 
terests of patients, the medical 
profession, and industry. Con- 
tinued opposition serves only to 
prolong unnecessary mental, phy- 
sical, and financial anguish. 

To face and to overcome the 
ramifying problems associated 
with approved medical and hospi- 
tal service requires sincerity of 
purpose, intelligence, progressive- 
ness, caution, and courage of the 
highest order. 

Intensive study of medical eco- 
nomic problems for the last ten 
years has proved the necessity 
for change in our present system 
of hospital and medical service. 
Failure to design new plans to 
meet the challenge emphasizes 
the thought that an authoritative, 
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coordinating agency is impera- 
tive. Many interests are involved 
in the proposal of health service 
jnsurance; and, under the cir- 
cumstances, only one agency can 
successfully assume leadership. 

State legislation, designed by 
voluntary and constructive co- 
operation on the part of the vari- 
ous interests, seems to offer the 
only means of establishing and 
successfully promoting a common 
premise to which all may sub- 
scribe. 

The need for a basic readjust- 
ment in health service is urgent; 
and selfish individualism from 
any of the interested groups can- 
not be tolerated much longer. 
There is no more occasion to fear 
constructive legislation than there 
is to fear an operation for ap- 
pendicitis, provided such legisla- 
tion is undertaken with the ef- 
fectual cooperation of both those 
who serve and those who are to 
be served. 

A Utopia is not anticipated, al- 
though it is reasonable to assume 
that with the effective coopera- 
tion of the medical profession 
and other interested organizations 
and legislators a system of health 
service insurance can be estab- 
lished which will solve a large 
percentage of present medical 
economic problems. 

The legislative problem is not 
complicated or insurmountable. 
In fact the only legislation neces- 
sary may be briefly expressed in 
three paragraphs: 

A. Legislation would have to 
make it a mandatory provision 
of all employment that both em- 
ployers and employees contribute 
monthly in support of health 
service insurance systems which 
would provide payment for com- 
plete health service for all em- 
ployed people. 

B. A health service commission 
would have to be created. This 
would be composed of at least 
two physicians and one repre- 
sentative each of hospitals, labor, 
and industry. The commission 


would be endowed only with the 
judiciary and plenary powers 
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Recent tests 
give bran 
high rating in 
available iron 


We QuoTE from a recently pub- 
lished report: * 


“Rats reduced to a hemoglobin 
level of 4 to 6 gm. per 100 ce. of 
blood have been fed dried whole 
egg, dried egg yolk or its ash alone 
and supplemented by ferric chlo- 
ride or copper sulphate or both, 
dried liver, fresh lean beef, pre- 
pared bran and its ash, and com- 
binations of egg and whole wheat, 
egg and bran, and liver and bran, 
in a search for the factors in these 
foods influencing hemoglobin 
regeneration. 


“The most important factor 
seems to be the total amounts of 
iron and copper, regeneration of 
10 to 11 gm. in 6 weeks occurring 
only when the total iron is not less 
than 0.25 mg. per day and the total 
copper not less than 0.05 to 0.06 
mg. But this amount of regenera- 
tion has been achieved on these 
levels of iron and copper only in 
the case of whole wheat, oatmeal 
and prepared bran (56 animals).” 


Kellogg’s Att-BraAN is a good 
source of iron, “‘buik” and vitamin 
B. It is sold in the red-and-green 
package at all grocers. Made by 
Kellogg in Battle Creek. 


*Journal of Biological Chemistry, 
February, 1934, pages 217-229. 
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complications by get- 
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necessary to insure proper super- 
vision and administration. 

C. The legislature would, of 
course, pass an enabling act to 
clarify existing laws and to pre- 
vent conflicts. 


The basic health service insur- 
ance law would have to be so 
drafted as to guarantee the fol- 
lowing seven elements: 


1. Stability and uniformity of 
health service under professional 
control. 

2. A full measure of scientific 
health service to all employed 
persons (the families of employed 
persons and others of limited in- 
come would be privileged to par- 
ticipate voluntarily). 

3. Free choice of physician. 

4. An equal opportunity for all 
fully licensed physicians who de- 
sired to participate in the insur- 
ance plan. 

5. Preservation of the proper 
relationship between physician 
and patient. 

6. Freedom for the physician 
to practice his profession without 
being unduly hampered by red 
tape. 

7. Freedom from 
commercial agencies. 


intervening 


Provision in the act for man- 
datory payroll deductions would 
eliminate the sales resistance and 
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the collection costs that now eat 
into the premium dollar and 
make impractical the voluntary 
systems being experimented with 
in many localities. 

The judiciary supervision of a 
well qualified, impartial state 
health service insurance commis- 
sion would as nearly as possible 
insure equity and justice. The 
plenary power granted the health 
service insurance commission 
would permit it to establish rules 
and regulations to solve unfore- 
seen problems not specifically 
provided for in the basic law. 


Those interested in providing 
an acceptable system of health 
service insurance for the United 
States have given careful con- 
sideration to the detail necessary 
in establishing practical plans. 
Facts and statistics are available, 
but for the sake of brevity only 
a synopsis of a system is offered. 
Nine points will be considered: 

1. Legislation making it man- 
datory for all employers to co- 
operate in health service pro- 
grams for their employees would 
further the development of prac- 
tical health service insurance. 
The employer would contribute 
inversely in proportion to wages 
paid. This would permit mini- 
mum-wage earners to enjoy the 
same privileges of health service 
as those in the _ higher-salary 
brackets, and would also allow 
a greater spread in distributing 








Solubility in cold 
water assures rapid 
absorption and 
therapeutic results. 
Convince yourself. 
Send for sample and 


literature. 


? & Relief of 






Its low price makes 
AMINOPHYLLIN 
Pharmedic_ medi- 
cation available to 
everyone. 


PHARMEDIC CORP. 
160 E. 127th St., New York 











168 


A Logical Step... 
PINEOLEUM 


WITH EPHEDRINE 





Pineoleum has for years enjoyed 
the confidence of many physicians 
in the supplementary or home treat- 
ment of acute coryza or rhinitis. 


Pineoleum is now packed in three 
forms: (a) “Pineoleum” in 30 c.c. 
dropper bottles, nebulizer outfits, 
and large refill bottles; (b) “Pineo- 
leum with Ephedrine” in 30 c.c. 
dropper bottles; and (c) “Pineoleum 
Ephedrine Jelly” in nasal applicator 
tubes. 

Pineoleum may now be prescribed 
for supplementary treatment in 
whichever of the three forms best 
meets the needs of the case. 


PINEOLEUM 


Reg. U. S. Pat. Off. 


THE PINEOLEUM CO., 

8-10 Bridge St., New York, New York. 
Please send samples of Pineoleum and 
Pineoleum with Ephedrine. 
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the costs, thus making medical 
indigents unknown in employed 
groups. 

2. Mandatory legislation would 
require all employers to seek an 
approved contractual service, in- 
stead of the physician having to 
solicit support for voluntary 
health service insurance plans as 
is now so often necessary. 


3. Equal opportunity for all 
physicians to serve could be in- 
sured by providing in the law 
that each physician be limited as 
to the number of patients per- 
mitted to join his contractual 
service. Assuming that from 750 
to 1,000 people were approved as 
the maximum limit of any indi- 
vidual contractual service, and 
further assuming that the con- 
tractual price per month per per- 
son were $2, the physician would 
under these cireumstances and on 
the basis of a contract of 1750 
persons receive $1,500 cash on or 
before the tenth day of each 
month. 

Forty or fifty per cent of this 
amount would be ample to pay 
for hospitalization, assistants, 
specialists, and other contractual 
liabilities. The remaining $750 or 
$800 per month, together with in- 
come derived from private prac- 
tice among those not eligible to 
this contractual service, would 
represent an adequate income for 
the average physician. 

With this method of distribu- 
tion each physician would have 
an opportunity to serve in pro- 
portion to his desires. By limiting 
the number in any one contrac- 
tual service there would be no 
incentive for price-cutting, be- 
cause the fees would be stand- 
ardized but adjustable to hazards 
and needs of circumstances and 
communities by law. It would 
also retard tendencies toward 
commercialism and quackery in 
the practice of medicine. 

4. Each physician would be 
the sole custodian of funds pro- 


vided for the payment of his - 


service, thus eliminating the 
many risks associated with @ 
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central collecting agency. The 
physician could recontract if he 
so desired with any accredited 
hospital for hospitalization and 
other services incidental thereto, 
thus limiting his contractual lia- 
bility to the cost of rendering 
professional service, which, in 
most part, would mean only the 
physician’s personal ‘time and 
skill. 

5. Every employee would be 
privileged to join the contractual 
service of the physician of his 
choice. Then the law could pro- 
vide that the employer would be 
relieved of all responsibility ex- 
cept for contributing his pro rata 
share of the cost upon the pres- 
entation of a receipt for dues 
paid by the employee in any ap- 
proved contractual service. 

6. The contractual price estab- 
lished by law would be sufficient 
to include a full measure of 
health service for all conditions 
not otherwise provided for by 
law, such as industrial injuries 
and diseases, insanity, blindness, 
etc. 

7. In order to guarantee serv- 
ice to the patient the physician 
would be required to deposit a 
reasonable surety bond or its 
equivalent with the state health 
service insurance commission at 
the time of filing an application 
for a permit to enter into con- 
tractual practice. After receiving 
his permit, there would be no 
dictatorial agency interfering 
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manganese. 
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with the physician who rendered 
good service. 


8. It must be anticipated that 
some physicians would not care 
to enter into contractual service. 
Furthermore, it must be assumed 
that physicians are only human 
and are subject to incapacitating 
disabilities which would interfere 
with their carrying out of con- 
tractual relations. Accordingly, 
provision would have to be made 
in the law to preserve stability. 

In order to accomplish this the 
law could provide that, in addi- 
tion to the contractual service 
rendered by fully licensed physi- 
cians, approved organizations 
composed of fully licensed phy- 
sicians might also contract for 
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service, the number served being 
limited in proportion to the abili- 
ty of the organization to accom- 
modate them satisfactorily. 

Regardless of its size and abili- 
ty to serve, there would be a 
maximum limit for the contrac- 
tual service of any organization. 
This limit would tend to prohibit 
monopolies. 

The most logical unit of service 
of this kind would be a more or 
less flexible organization com- 
posed only of fully licensed phy- 
sicians who were members of an 
accredited hospital staff. The hos- 
pital as a health service center 
could furnish the staff with clini- 
cal housing facilities, hospitali- 
zation, allied services, and ad- 
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ministrative assistance for a rea- 
sonable contract price. 

The remainder of the staffs’ 
revenue from health service con- 
tracts could be divided in a man- 
ner prescribed by staff rules and 
regulations, presumably on a unit 
basis in proportion to the service 
rendered. There would be noth- 
ing in the law to prevent staffs 
from disposing of their own 
funds according to local needs 
and desires. 

Even a physician not a mem- 
ber of the staff but eligible to it 
could participate in the benefit 
of such a plan when his services 
were needed or requested by any 
member of the contractual serv- 
ice, thus providing a further 
guarantee of the free choice of 
physician and an equal oppor- 
tunity for all physicians to par- 
ticipate. 

* 


The patient coming to one of 
these health service centers would 
request the physician of his 
choice; or, if he had no prefer- 
ence or acquaintance with a phy- 
sician, the hospital as a health 
service center would assign him 
to the doctor next on the list of 
those composing the professional 
staff organization. 

There is every reason to be- 
lieve that county units of organ- 
ized medicine could also serve as 
stabilizing agencies wherever 
conditions or desires warranted 
such procedure. 

9. Provision would also have 
to be made in the law to protect 
the constitutional rights of per- 
sons who, through religious be- 
lief, are conscientious objectors 
to medical treatment. This could 
easily be accomplished. The em- 
ployee would file with his em- 
ployer (and a copy could be sent 
to the health service insurance 
commission) a declaration signed 
by himself and countersigned by 
an authorized church official sig- 
nifying that contributions to 
health service insurance systems 
were contrary to his religious be- 
liefs. 

In summarizing the sugges- 
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tions made in this article, it may 
be repeated that, with the aid of 
simple legislation, health service 
insurance can be made practical. 

It can provide for free choice 
of physician, equal opportunity 
for all physicians to participate, 
and adequate health service for 
everyone on the basis of a month- 
ly budget. 

A system of this kind would 
greatly increase the income of 
the average physician and hospi- 
tal. It would provide additional 
practice for the physician whose 
time is not now fully occupied. 

It would give the physician’s 
practice an intrinsic sales value 
when he retired. 

It would enable younger phy- 
sicians to purchase practices with 
the reasonable assurance that 
from 60 to 75 per cent of each 
practice purchased could be re- 
tained. 

In fact, the advantages of 
health service insurance are 
worthy of immediate recognition 
by the medical fraternity and by 
hospital organizations. Physicians 
should not be satisfied any longer 
to mold their opinions according 
to the say-so of those who, for 
want of a broader conception of 
facts, are opposed to this type of 
service. 

They owe it to themselves, the 
profession, and the community to 
seek information as to how the 
features that seem objectionable 
to them in such a plan may be 
successfully overcome. 


Under existing circumstances, 
equitable state legislation is the 
only possible coordinating agency 
which can guide the march to- 
ward success. While there is yet 
time, members of the medical 
profession should carefully study 
this problem and cooperate with 
their respective state senators 
and assemblymen in the design- 
ing of practical systems of health 
service insurance for the public. 

These are essential if the inde- 
pendence of physicians and vol- 
untary hospitals is to be pre- 
Served and perpetuated. 
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dantly the requirements for all 
kinds of medical photography. 

In addition to Agfa X-Ray 
Film, distributed by the General 
Electric X-Ray Corporation, 
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Plenachrome, and  Superpan 
roll films, many types of cut 
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contact and projection papers— 
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For photographing operations 
and pathological subjects, both 
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ral color, the Agfacolor Plate 
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To physicians oat surgeons 
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making of photographic records 
on a convenient basis we sug- 
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Camera, for film packs and cut 
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with their requirements defi- 
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good camera for lantern-slide 
records with Agfacolor Plates. 
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@ Frequently enough the occasion arises 
in which, to avert serious or even tragic 
consequences, you find it necessary to pre- 
scribe a method of Vaginal Hygiene. 

Is it not agreeable to reflect that the pro- 
cedure you recommend has been reported 
as entirely efficacious in every instance? 
Not only does this justify the confidence 
of the patient, but it permits you to pre- 
scribe for all such cases witha mind at rest. 

In Ortho-Gynol you havea method which 
for years hundreds of thousands of women 
have been employing, under their physi- 
cians’ direction, with gratifying results. 
Ortho-Gynol combines a mechanical bar- 
rier with an antiseptic agent—thus afford- 
ing twofold resistance to extraneous se- 
cretions. The tenacious gum base remains 
where spread and resists solution for sev- 
eral hours. The antiseptic ingredients are 
entirely adequate, and are especially use- 
ful in the local treatment of Vaginitis, Leu- 
korrhea, and Endocervicitis. 

Years of laboratory research, clinical 
experiments and hospital tests preceded 
Ortho-Gynol’s introduction to the medical 
profession, so that you might prescribe its 
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use with the definite proof of its depend- 
ability behind you. 

If you have not already been supplied, 
we will gladly send you a full-size tube 
of Ortho-Gynol with unbreakable trans 
parent applicator (actual value $1.50), 
and a physicians’ booklet describing its 
composition, effect and application. 
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New Brunswick, N. 

I am a practicing Shy sician. I have not received a 
package of Ortho-Gynol and descriptive booklet. 
Please send them. 


Dr. 








No request honored except from the profession 
— 














